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AT LAST! EFFECTIVE RELIEF IN BRONCHIAL ASTHMA 
I 


“inconspicuous side effects” * 





Its name 


CINCINNATI 








Prompt, complete relief in bronchial 
asthma and associated conditions yet 
causes very little central nervous 
stimulation and produces little or no 
pressor action.” 

85% -—90% effective relief in over 1400 
patients during an exacting 

8-year clinical study. 

Increased vital capacity . . . better feeling 
of well-being essentially free from 


undesirable side actions. 


NETHAPHYL* 


Each capsule contains: Nethamine ® 
Hydrochloride 50 mg., Butaphyllamine ® 0.12 Gm., 
and phenobarbital 15 mg. 

Also available in half-strength. 
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), 137 direct from the spoon 

8, 87 
118 Per 4 mixed with cereal, 
19] milk or juices 


in infant's formula F 


For appeal plus adaptability, try Vi-Daylin— 





the liquid vitamin supplement with the citrus-like flavor and 
odor. Each honey-like 5-cc. teaspoonful contains the 
minimum daily requirement of vitamin A for a child | to 12 years 
old, twice the minimum daily requirements of vitamins C, 
D and thiamine, and supplemental amounts of riboflavin and 


nicotinamide. Vi-Daylin is stable at room temperature for two 





years, won't curdle milk, won't stain clothing, leaves no fishy 


after-odor. Supplied in bottles of 90 cc., 8 fluidounces and | pint. 


nts a ABBOTT LABORATORIES, North Chicago, Illinois. 
dhysi- 
‘alton 
aphic 
4, 65, 
2 VI-DAYLIN 
el a 
ange 
TRADE MARK 


(Homogenized Mixture of Vitamins A, D, By, Bz, C and Nicotinamide, Abbott) 
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one and one-half acres 


VAL IF, nl 
Sofie aS 




















é@ fluid that inundates the tissues during congestive heart 
ilure may pass through approximately one and one-half 
acres of capillary wall. Following an intramuscular or in- 
travenous injection of MERCUHYDRIN, edema fluid comprised 
of water and salts, chiefly sodium chloride, is mobilized back 
through the one and one-half acres of the capillary bed and is 
eliminated through the kidneys. The diuresis obtained with 
MERCUHYDRIN benefits not only the patient with palpable 
edema, but also the patient subject to cardiac decompensa- 
tion. “The effect on dyspnea in these cases of left-sided failure 
is probably largely a result of diminution in pulmonary edema, 
even though the latter is clinically occult.”* 

The management of cardiac decompensation is greatly facili- 
tated and the comfort and well being of the patient is greatly 
increased by administration of 

RCUHYDRIN early, concurrently with digitalization 


RCUHYORIN in a systematic schedule of repeated doses as 
maintenance therapy 


R HY DRIN) by intramuscular injection, well tolerated locally 
and systemically, and affording highly effective 
diuresis 

E R UH YORIN. (meralluride sodium) is available in 1 cc. and 


2 cc. ampuls 


*Fishberg, A. M.: Heart Failure, Lea and Febiger, Phila., 1946, p. 733. 
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a Meme POM the 
Aiblisher 


First Aid 


for the Cream Puff Set 





e “Sure, it’s a good idea—but it’s 
too limited. In two issues, the sub- 


That was the comment of one 
physician who leafed through the 
N} ®{ first issue of MEDICAL ECONOMICS, 


s ject will be exhausted.” 


back in 1923. Today, 308 issues 
and some 10 million words later, 
it’s clear that on at least one point 








eart é 

half the doctor was dead right: By pres- 

ent standards, our original aims 

_ were indeed “limited.” 

moe As expressed in the first editorial, | 

pack those aims were “to show the phy- | 

id is sician methods by which he can | 

vith increase his compensation in a | 

able strictly ethical manner, collect the | 

nsa- greater part of his earnings, and in- 

_ vest his surplus in such a way as to | @ When a carefree attitude toward 

-_ give him the best returns commen- | cabin miieee ah press se 
surate with safety.” patients quick relief. Pleasant tast 

- The early reader thus had his alberta eRe ns pom 

cili- choice of how-to-do-it material that and ssevente tenuiedinda call 

atly fell into one of three main cate- of discomfort. It's easy to take, in 
gories: (1) the development and sapend  sgged otaey 4 prnyh exc 
conduct of practice; (2) the col- stores. Why not consider the use 

— lection of accounts; and (3) the of BiSoDol in your practice? 
investment of earnings. Early ar- | 

cally ticles ranged from “Farm Mort- B iS D L 

—_ gages as an Investment” to “When ] 0 0 

wal Your Patient Is a Traveling Sales- 


POWDER 
MINTS 
Ra 


man,” from “Shall the Doctor Dun?” 
oan to “Patients I Have Lost and Why.” 
All of which probably reflected 


om fact that the editors were tap- i = =6WHITEHALL PHAKMACAL COMPANY 
ping a new lode. As they and their 22 EAST 40th STREET, NEW YORK 16, N. Y. 


readers became more at home in the 
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Considerable irregularity in flow may mark the onset 
of menstruation at puberty. Menorrhagia, with or 
without dysmenorrhea, may be most troublesome. 
In these cases, the excessive bleeding is usually 
purely functional in character—an organic lesion 
may be conspicuously absent. This excessive func- 
tional bleeding may occur later in life, too. 


Anti-Menorrhagic Factor Armour 


has proven effective in checking such functional 
hemorrhage—and appears to be quite free from side 
effects. Best time to start therapy is about two weeks 
prior to expected onset of menstruation. 


Available in soft gelatin capsules (glanules) in boxes of 
25, 50 and 100. 





Dosage: 


Two or three glanules three times 
daily. For very severe cases patient 
may be confined to bed during bleed- 
ing and dosage upped as high as 
8 glanules t.i.d. 


Sd 





Have in the prep 
you prescribe —specify “Armour” 


A ARMOUR 
Laboratories 


HEADQUARTERS FOR MEDICINE LS OF ANIMAL ORIGIN . CHICAGO 9, ILLINOIS 
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field, the magazine’s scope began 
to expand, 

M.E. still tries to offer 
equivalent of a post-graduate course 
in the art of making a living—as 
witness such articles as 
“Upping Your On-the-Spot Collec- 
tions,” “X-Ray Equipment for the 
G.P.,” and “Investing $20,000: a 
Case History.” But it also devotes 


the 


recent 


much space to additional subjects 
that mirror the physician’s broaden- 
ing interests: politics, overseas re- 
ports, medical satire, health legisla- 
tion, profiles of interesting physi- 
cians, and the like. 

The of 
ECONOMICS are expressed this way: 

{ To help the doctor build his 


current aims MEDICAL 


practice and save time, money, and 
effort. 

£ To inform him about economic 
and social developments that may 
affect him personally. 

€ To stimulate him to thought 
and action on issues that confront 
the profession. 

{ To entertain him. 

People sometimes suggest that 
the magazine broaden its scope still 
further and cover science as well as 
economics. More than once we have 
gone directly to the readers to get 
their reactions. The majority view 
has always been, in effect, “Let the 
shoemaker stick to his last.” 

That, coupled with evidence that 
of al- 


ready has its full quota of journals, 


the realm medical science 
makes us content to stick to a set 
of aims that is, as far as we can 
determine, unique. 


—LANSING CHAPMAN 
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SPELL IT OUT... 


H-Y-F-R-E-C-A-T-OR 


That's the unit 50,000 doctors all 
over the world are using 





for 
electredesiccation, fulguration, 
and bi-active coagulation. 


The original HYFRE- 
CATOR had for years 
meant better per- 
formance in scores 
of everyday office 
procedures, in- 
cluding the removal 
of moles, warts, ton- } 
sil tags, cysts, super- 
fluous hair,and other 
unwanted growths. 
Now, the new 
HYFRECATOR, with 
double the power 
and smoother con- 
trols, provides wider 
fields of use in der- 
matology, gynecol- 
ogy, urology, proctol- 
ogy, opthalmology, 
and ear, nose and } 
throat work. Cos- 
metic results are ex- | 
cellent, and usuaily | 
no fore or after treat- 
ment is necessary. 


; 4 3 "COMPLETE 


Send coupon now for 
your free copy of 
booklet which ex- 
plains all about the 
new HYFRECATOR and 
how it will belp your 
practice. 


Y vw: BIRTCHER 


RPORATION 











| To: The BIRTCHER Corp., Dept. R-5-9 ! 
| 5087 Huntington Dr., Los Angeles 32, Calif. | 
| Please send me free booklet, ‘Symposium on | 
| Electrodesiccation & Bi-Active Coagulation.” | 
| Name | 
| Street | 
| City State. | 
t ‘ 



























penicillin in a flavored 
chicle chewing base 


jee 


a new and different 
dosage form for 


PLEASANT Here is Crystalline Penicillin G 

in a pure chicle base, as pleasant to use as 

the popular chewing gum confections. 
Peppermint flavored—entirely free from any 
penicillin taste or odor—this new dosage form 
will be welcomed by patients of all ages for 
whom intraoral penicillin therapy is indicated. 


EFFECTIVE One PENETTE maintains a 
therapeutic concentration of penicillin in the 
saliva throughout the recommended half-hour 
chewing period, or up to as much as 2 hours if 
chewing is continued. Wide dispersion of 
penicillin throughout the entire oral cavity 

is assured by slow and regular chewing. A 
total of 4 to 6 PENETTES per day, combined with 
basic dental procedures as indicated, will 
normally arrest the majority of intraoral 
infections due to Vincent’s or other penicillin- 
sensitive organisms within 24 to 48 hours. 





Why not test PENETTES’ advantages yourself? 
A penny postcard will bring you a sample. 


Each Bristol PENETTE contains 10,000 units of iw a 
Crystalline Potassium Penicillin G. They are available Bristol 
in convenient purse- or pocket-sized packages of 10. 4 

LABORATORIES INC 


\ SYRACUSE, NEW YORK 
PENETTES is Bristol Laboratories’ trademark for \ 


Penicillin Chewing Troches in a flavored chicle base. parecer ll 
i 
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Low\cost 
effective 


MALE HORMONE THERAPY 





“Much smaller doses of androgen can be given if it is slowly 
absorbed in the mouth (than by ingestion) as the drug goes directly 
into circulation, thus preventing large amounts of the drug being 
destroyed in the liver.” 


This efficient absorption is made possible by the Metandren Linguet 
— specially designed to dissolve slowly in the space between cheek 
and gum or under the tongue. As a result, the dosage of methy]l- 
testosterone need be only about one-half that required when this 
male sex hormone is ingested in tablet form. 


Adult maintenance dosage is from two to four 5-mg. Linguets daily. 
Most children need only one-half to one 5-mg. Linguet daily. 
@ Literature on request. 

1. Habel, J. M., Jr.: Va. Med. Monthly, October 1948. 


Meranpren Lincuets, 5 mg. (white) scored; 10 mg. (yellow) scored — 
in bottles of 30, 100 and 500. 


+ 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


METANDREN, LINGUETS — Trade Marks Reg. U.S. Pat. Off. 2/1437 





































double 
deficiency 


“Predisposed to Abortion” 
describes women who habitually 
abort because of ovarian hor- 
monal deficiencies. Most 
spontaneous abortions are pre- 
ceded by low estrogen and 
pregnandiol levels indicating 
that the corpus luteum or chorio- 
placental system is not 
producing enough estrogen 
and progesterone to maintain 
pregnancy.’ Often in cases of 
this kind the woman can 
» become a mother if Estro- 
gen-Progesterone Solution 


ie, 
cng a is used to correct the 
PogMncne ( P|} DOUBLE DEFICIENCY. 


Estrogen-Progesterone is 
also useful in rapid treat- 


SOLUTION a ment of secondary amenor- 
: rhea.’ (Zondek technique.) 
BREON < ( q 
— 1. Vaux, H. W., and Rakoff, A. E.: 
Estrogen - Progesterone So STF ot Am J Obst. & Gynec., 50:353, 
lution contains per cc. of a A ri ¥ a . snail 
oil: 20,000 |. U. Natural ea. ee oe 


Estrogens, 10 mg. Proges- 
terone 


SUPPLIED IN 5 cc. VIALS 


ete Freon « Company 


KANSAS CITY, MO. 
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¢ Danovama 


Sheeping pills, taken without doctor’s 
advice, now kill an estimated 1,000 Americans a year . . . To be 
nearer scene of action in plugging for compulsory health insur- 
ance, the Committee for the Nation’s Health has transferred 
headquarters from New York to Washington. Stepped-up cam- 
paign is being directed by Chat Patterson, former national chair- 
man of American Veterans Committee. 





W ashea up financially, Sydenham Hos- 
pital has asked New York City to take over; hospital’s inter-racial 
policy is expected to continue . . . Number of students special- 
izing in full-time social work shot up 36 per cent last year; 
reason is sharp increase in public and private welfare activities 
. . . Anemia note: Headline in New York Herald Tribune an- 
nounces that “Cardinal Spellman Calls on U.S. to Oust All Red 
Cells in Nation.” 


Be tribute to late Dr. Frederic H. Bartlett, 
fifty-three former “Bartlett Babies” are spearheading drive to 
endow beds in Babies Hospital, New York . . . One of Navy’s 
prize billets has changed hands; Commander Horace D. Warden 
is new medical officer aboard President’s yacht, Williamsburg . . . 
Old gag comes to life: Patient in Memphis, Tenn., recently 
caught her dentist taking two hot dogs out of his sterilizer . . 
China today has only one doctor for every 33,000 persons, re- 
ports Dr. Marcel Junod of the U.N. 


Cicaning up wreckage of fire that de- 
stroyed his office building, Dr. J. A. Fox, Hinton, W. Va., came 
across unexpected consolation prize: a glass jar stuffed with an 
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equal in antianemia potency 


The volume of parenteral liver extract represented in syringe ‘a’’ is one-twentieth of that contained 
im syringe “L” The antianemia potency of the volume illustrated in each syringe is the same. 
Regardless of the tration selected, there is ilable a Lilly preparation that will com- 


pletely maintain the pernicious anemia patient. ¢ The antianemia potency of ‘Reticulogen’ 








(Parenteral Liver Extract with Vitamin B,, Lilly) is such that, in uncomplicated cases of 
tieth cubic centimeter is required per day 








pernicious anemia, no more than one-t 
to maintain satisfactory red-blood-cell and hemoglobin levels and to prevent 












the A *. or A. . ry of 1, gi p 
This certain response to every lot of ‘Reticulogen’ has been 
di ined by standardization on known 








cases of pernicious aremia 


Specify ‘Reticulogen,’ the most potent in- 
jectable liver extract available, the next 
time you order through your usual source 
of supplies. 
Complete literature on ‘Reticu- 
logen’ is available from 
your Lilly medical serv- 
ice representative or 
will be forwarded 
upon request 
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estimated $5,000 in currency . . . A 1,500-mile “house call” has 
been chalked up by Dr. J. Allen Yager of Paterson, N.J.; he flew 
to Havana to treat injured hip of a vacationing patient .. . 
Brooklyn bandit held up Dr. Edward M. Tapper, took $175, 
made getaway by telling cab driver: “Don’t pay any attention to 
the shouting. It’s only my father-in-law.” 


Don't get a haircut before you operate, 
advises Dr. Regner W. Kullberg, Astoria, Ore.; he has found that 
even a capped head sheds bacteria-laden hair clippings. . . New 
York psychiatrists are pressing Governor Dewey to use $68 mil- 
lion mental-health appropriation to set up psychiatry units in gen- 
eral hospitals rather than build separate institutions. . . Den- 
tistry now being provided by Group Health Association, Wash- 
ington, D.C., on a fee-for-service basis until actuarial data can be 
used to determine an annual, all-inclusive rate . . . Fine stitching: 
J. H. Allen slashed W. C. Henson in a Savannah, Ga., brawl, later 
was fined $1 for each of 300 stitches needed to close wounds. 


Te thousand teen-agers interviewed by 
Purdue pollsters voted 80 per cent in favor of Government- 
sponsored health insurance . . . San Diego County Medical 
Society draws up personalized letters warning against socialized 
medicine, distributes them to members for mailing to patients 
. . . Beautifying the bedridden is business of hospital beauty 
service now active in twenty-three states. Operated as conces- 
sion, it offers everything from permanents to pedicures . . . One 
physician to whom baseball season brings special nostalgia is Dr. 
Hubert Pruett of St. Louis. As a pitcher with the St. Louis 
Browns in 1929, he struck out Babe Ruth eleven times out of 
thirteen. 


Cooter television for teaching surgery to get 
pioneer demonstration next month at AMA Atlantic City con- 
vention. Show is sponsored by Smith, Kline & French Labora- 
tories and University of Pennsylvania . . . Armed forces mulling 
over bill to provide medical-school scholarships for students 
pledging vear’s military service for each vear of financial aid. 
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or Friction, Prickly 
Fatty acids and vitamins are ‘in: * ratio, 
thereby producing . irri- 


tant, acts as an antiphlogistic, stim-— 
ulates granulation, favors ists pa ti : 
Desitin dressing, necrotic tissue is quickly cast . 
off. Dressing does not adhere to the wound, | 
In tubes 1 02., 2 0z., 4 oz., and 1 Ib. yas. 


Desitin Medicinal Dusting Powder is _super 
fatted with crude cod liver oil in a non irri- * 
tating powder base. Indications: In infant care 
in the treatment of IRRITATED SKIN; SUPER- 
FICIAL WOUNDS, DECUBITUS, "INTER- 
TREGO, PRURITUS and URTICARIA, In 2 
oz. Shaker-Top Cans. 
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Soft-diet patients 
down in the mouth ? 





Perk up appetites with 
Swift's Strained Meats! 


More and more physicians 
today are recommending 
Swift’s Strained Meats 

flavorful, real meats they’re 
sure patients on soft diets will 
eat. Specially prepared 
Swift's Strained Meats are so 





good they tempt even the 
most apathetic appetites. 
Nutritionally, Swift’s 


Send for the new physi- 
cians’ handbook of pro- 
tein feeding, written by 
a doctor, The Impor- 
tance of Protein Foods 
in Health and Dis- 
ease.” Send to: 


Strained Meats are an excel- 
lent base for a high-protein, 
low-residue diet. Easy to eat 
and digest, they’re rich in bi- 
ologically valuable proteins 


SWIFT & COMPANY 


Chicago 9, Illinois 


All nutritional statements made in this 
advertisement are accepted by the Council 
on Foods and Nutrition of the American 
Medical Association 











iis Meas 


FOR JUNIORS 





—make available simultane- 
ously all known essential 
amino acids for optimum 
protein synthesis. Further, 
Swift’s Strained Meats supply 
hemopoietic iron and goodly 
amountsofnatural B vitamins. 

To vary menus, six differ- 
ent Swift’s Strained Meats: 
beef, lamb, pork, veal, liver, 
ready to 
Strained 
Meats put palatability in 


heart. Convenient 


serve. Let Swift's 


menus for your soft diet 
patients. 


For patients who can 
take foods of less fine 
consistency—Swift's 
Diced Meats offer ten- 
der morsels of nutri- 
tious meats withtemp- 
ting flavors patients 
appreciate. 


ee 























RESMICON "™ the combination of ion-exchange polyamine resin and gas 


tric mucin, is a new and significant advance in ulcer therapy. Unlike th = host of 


ordinary “antacids,” Resmicon utilizes new principles for the relief of pain and 


control of damage in peptic ulcer. 


RESMICON furnishes a non-toxic, non-absorbable ion-exchange polymer, or 
resin, which does not “neutralize” or “buffer” hydrochloric acid, but simply 
takes it out of action. At the same time it inactivates pepsin. Pain and distress 
are thereby rapidly controlled. There are no side actions. 


RESMICON furnishes gastric mucin for protection of the eroded area by 
forming a dense, tenacious coating over the gastric mucosa. Long clinical 
experience has pointed to the indispensability of mucin’s natural protective 
barrier action. But its full potentiality has hitherto been unrealized because of 


lack of simultaneous control of gastric acidity and pepsin. 
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MICON J tablets relieve ulcer pain within 5 to 10 minutes. Relief is usu- 
ly complete and prolonged. Side actions usual with “neutralizing” antacids 
ound hyperacidity; constipation) are absent. Resmicon — an out- 

nding approach to ulcer therapy —is new and important. 


tablets contain 170 mg. specially prepared gastric mucin 

1500 mg. anion-exchange polyamine polymer resin. Typical dosage 

hyperacidity: Chew thoroughly 1 tablet every 3 or 4 hours, or as nec- 

ary; in peptic ulcer (acute phase): Chew thoroughly 1 or 2 tablets 

1 or 2 hours and 2 to 4 hours prior to bedtime. No fluids should 

taken for a period of one-half hour following administration. 
clinical Prtispasmodics may be administered concurrently. Proper dietary 

tcautions should be observed or (for routine management) 1 or 

ublets every 2 or 3 hours and after meals. 

plied in bottles of 84 tablets. 





= LABORATORIES 
Division Nutrition Research Loboratories 
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... Should be your choice 





when selecting your modern instrument 


sterilizer. Only in the Pelton will you find 


: E Telechron movement timer 
such outstanding advances in design. as optional on most models 


illustrated here. 


These and other important Pelton features 
have been developed through 50 years of 


progressive engineering and precision manu- 





facture. They combine to give you a depend- 
bl st, fi li | -f Dripless cover diverts the 
able sterilizer of finest quality and pertorm- condensate into boiler 


ance at an attractive price. 


PELTON instrument sterilizers are 

available in both portable and cabinet 

models. See them at your dealer's or 
write for literature. 


we mH 





Pelton center lift prevents 
cover from warping 





Super-sensitive thermostat “Sentry” cut-off is abso- Cast-bronze boiler slopes; 
assures immediate recovery lute; consumes no current design facilitates drainage 
of sterilizing temperature after being actuated and easy cleaning 


)y y a hy ( ) YT PROFESSIONAL EQUIPMENT 
an | SINCE 1900 


THE PELTON & CRANE CO., DETROIT 2, MICH 
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Speaking 


Frankly 





Internes 

Having recently finished my _ in- 
terneship, I have not yet had time 
to forget the many abuses the in- 
terne must put up with. Why can’t 


something be done about such 
things as: 
{Salary inequities, with pay 


ranging all the way from $300 per 
month to nothing. 

{ Bad food. Board is usually sup- 
plied, but the interne would prefer 
the equivalent in cash—enough, 
anyhow, to permit him to eat at 
least one meal a day outside the 
hospital. 

{ Over-long work week. The in- 
terne is typically on call a minimum 
of 70 hours per week. 

{ Staff doctors pocketing fees 
paid by patients for services per- 
formed by the interne. 

W. J. Hanley, m.v. 
Muskegon, Mich. 


Veterans 

Your February editorial, “The V.A. 
Behemoth,” overlooked an impor- 
tant point—namely, that it’s the pri- 
vate practitioner who brings most of 
the non-service-connected cases in- 
to V.A. hospitals. As a V.A. hospi- 
tal admitting officer, I suspect that 
many doctors who scold the V.A. 


for accepting non-service-connected 
cases take a different stand when 

their own patients are involved. 
Local physicians often ask my 
help in getting such cases into V.A. 
institutions for free hospitalization. 
When I explain that I can’t give 
them priority, they accuse me of 
being hard-hearted. If the private 
practitioner would discourage 
chronic cases from expecting ad- 
mission to V.A. two- 
thirds of our non-service-connected 

case load would be eliminated. 
M.D., New Jersey 


hospitals, 


Co-ops 

The main argument for compulsory 
health insurance is that voluntary 
plans don’t reach the people who 
most need them: the farmers and 
the poor. To meet this objection, 
why not organize a nationwide sys- 
tem of health cooperatives? 

Let’s recognize the fact that Fed- 
eral aid would be needed. Most 
people in depressed rural areas 
cannot or will not voluntarily pay 
enough for full health coverage. 
Government assistance is the only 
answer. 

Here’s a step-by-step plan: 

1. Formation of cooperative 
health associations where needed. 


Minimum membership in each 
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would be 300 families willing to 
finance one-third the cost of a 
health center. A Government loan 
would finance the other two-thirds, 
with amortization over a period of 
ten years. 

2. Membership dues to be 3 per 
cent of family income. This would 
entitle participants to medical, sur- 
gical, and hospital care, including 
X-rays and dental extractions. 

3. Establishment of a health in- 
surance fund, half provided by the 
Government, half by participating 
states. Whenever a family’s dues 
did not amount to at least $25 a 
year for each family member, the 
difference would be paid to the co- 
op out of the health insurance fund. 

4. Co-op governing boards to 
consist of two doctors and five lay- 





men. Staff physicians would be 
compensated on either salary or 
capitation basis, as determined by 
each governing board. 

Medical service under this pro- 
gram would easily be within reach 
of families with annual incomes of 
$2,000 or less. The low cost per 
family—$60 a year or less—should 
attract a great majority of the popu- 
lation in the lower economic strata. 

Michael A. Shadid, mp. 
Elk City, Okla. 


Malpractice 

The item, “Court Compels G.P.’s 
to Summon Specialists,” in your 
December issue will unduly alarm 
some physicians. The statement 
that a recent California court de- 
cision “radically limits the field of 


FOR THE HYPERTENSIVE 









DURATION OF EFFECT 
IN HOURS 








Veratrite affects a marked relief of headache, palpitation 
and dizziness in hypertensive subjects, together with a feeling of 





well-being in the majority of cases of less-than-severe degree. 


\eratrite’ 


IRWIN, NEISLER & COMPANY Wo DECATUR, ILLINOIS 
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Literature - samples on request. 


Each tabule contains: veratrum 
viride (bio-assayed) 3 Craw 
Units; sodium nitrite 1 grain; 
phenobarbital % grain. 
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Eskhacillin 
the new liquid 
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oral 


penicillin 


Your young patients will like to take Eskeaeiiin because it tastes so good 
—and because it spares them the pain and disturbance of injections. 
Parents and nurses will also welcome Eskeecillin because it relieves 
them of the chore of crushing penicillin tablets and coaxing a sick child 
to swallow an unappealing mixture. 


Each teaspoonful (5 ce.) of ESKACILLIN contains 50,000 units of crystalline 
penicillin G—the same potency as the usual oral penicillin tablet. ESKACILLIN 
is supplied in 2 fl. oz. bottles. 


For full information, write us at 1530 Spring Garden St., Philadelphia 1, Pa. 


Smith, Kline & French Laboratories 
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For Bronchial Asthma in the 
Season of Supersensitiveness 
The connection between the supersensitive 
season and asthma is very real to many 
sufferers. Bronchial asthma often may be due 
to an allergic reaction in the bronchioles 
from the absorption of some foreign sub- 
stance to which the patient is hypersensi- 
tive. The connection between pollen and 
paroxysmal dyspnea is often too close for 
comfort. 
Relief in many cases is obtained through 
oral theophylline-sodium glycinate therapy, 
because of the minimal gastric irritation of 





Brand of Theophylline-Sodium Glycinate 


It acts to relax the spastic contraction of 
the bronchial muscles, with a subsequent 
dilation of the bronchial tree and a flow of 
more air into the inner recesses of the 
lungs. Glytheonate also stimulates the myo- 
cardium to increased vigor of contraction 
with subsequent increased blood supply. 

Glytheonate is used to treat bronchial 

asthma and Cheyne-Stokes respiration and 
to relieve paroxysmal dyspnea of pulmonary 
origin and paroxysmal attacks of cardiac 
origin. 

Available as 

Tablets (uncoated) —325 mg. (5 grs.), rep- 
resenting theophylline U.S.P. 162 mg. | 
(2% grs.). In bottles of 100 and 500. 

Suppositories—-0.78 Gm. (12 grs.), repre- 
senting theophylline U.S.P. 0.39 Gm. (6 
grs.). In boxes of 12 suppositories. 

Syrup —Each teaspoonful (5 cc.) contains 
325 mg. (5 grs.), representing theo- 
phylline U.S.P. 162 mg. (2% ers.). In 
pint and gallon bottles. 

Glytheonate tablets are also available in 
three combinations: with phenobar- 
bital; with phenobarbital and racephe- 
drine; and with phenobarbital and 
rutin. 

To be dispensed only by or on the 
prescription of a physician. 


THE E. L. PATCH CO. Boston, Mass. 


general practice” seems a bit too 
sweeping. 

I assume you refer to the case 
of Sinz v. Owens. In my opinion, 
no new doctrine is expressed in this 
case; it is no more important to gen- 
eral practitioners than to special- 


ists. 
The evidence showed that the 
defendant failed to follow the 


proper procedures as practiced in 
his community in the treatment of a 
comminuted fracture of the leg. It 
showed that competent treatment 
was available in the vicinity. The 
defendant was negligent in failing 
to refer his patient elsewhere for 
treatment that was beyond his skill. 
It has always been true that a 
physician who attempts procedures 
beyond his skill and knowledge 
shall be held accountable for a bad 
result. 
Mac F. Cahal, 5.0. 
Executive Secretary 
Am. Acad. of General Practice 
Kansas City, Mo. 


Khaki 

Why don’t more doctors volunteer 
for Army duty? Why are the pres- 
ent non-volunteer medical officers 
so discontented? 

Because, when the young physi- 
cian enters any branch of the armed 
services, he loses his professional 
identity. His patients regard him as 
an officer rather than as a doctor. 
His superior officers—who may have 
been his grocery clerks or shoe 
salesmen in civilian life—now look 
down on him. 

Even so, the doctor is less in 
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DENICOTEA 
The crystal filter cigarette holder that 


definitely reduces nicotine and tars 






















You can, with confidence, permit your patient the solace 
of smoking with much of the harmful effect removed. 
@ The Denicotea cigarette holder utilizes an efficient filter 
of silica gel crystals to trap and absorb irritating nicotine 
and tars Mi We shall be glad to send you a report on 
Denicotea by the U. S. Testing Laboratories. 


Introductory Offer to Physicians—Write for Denicotea holder. 
$1. postpaid (regular price $2). Lady Denicotea $1.75 (regularly 
$3.50). Alfred Dunhill, Dept. E, 660 Fifth Ave., New York 19. 
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terested in acquiring rank than in 

maintaining the physician-patient 

relationship for which he was 

trained. In the Army, he has no 
chance to maintain it. 

Scott A. Heath, m.p. 

Richmond Beach, Wash. 


Revival 
The G.P. is tolerated as long as he 
remains the specialist’s source of 
supply. But the instant he exceeds 
these bounds—even though he does 
work for which he’s fully qualified— 
“poacher,” guilty of 
“incompetence” in the highest de- 
gree. The hand that feeds the 
specialist has not only been bitten; 
it is threatened with amputation. 
Some people seem to think that 
crowding us off hospital staffs will 


he becomes a 


cause us to lose our identity. But 
remember that we can organize and 
establish hospitals of our own. If 
this happens, the board members 
will have killed the goose that laid 
the golden eggs. 

If anyone thinks the G.P. is 
moldering professionally, let him 
visit any medical center where post- 
graduate assemblies are in session. 
He'll find that the C.P.’s enrolled 
usually outnumber the specialists 
six to one. 

Armed with numerical superiori- 
ty and self-confidence, the G.P.’s 
will eventually create a recognized 
specialty of their own. They treat 
the body as a whole, not its dis- 
membered parts. 

Paul E. Craig, M.p. 
Tulsa, Okla. 
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Gas Gas 








For a hot application, place Hot- 
R-Cold Pak in hot to boiling water 
for 4 to 5 minutes. For a cold 
application, place Hot-R-Cold Pak 
in the freezing compartment of 
a refrigerator until the harmless 
chemical inside Hot-R-Cold Pak 
becomes slushy. The chemical 
prevents Hot-R-Cold Pak from 














freezing solid, so Hot-R-Cold Pak 
is always flexible, and fits snugly 
or wraps around any part of the 
body. Hot-R-Cold Pak is light (1 
Ib.) for minimum pressure on af- 
fected areas. It holds heat or 
cold as long as will a similar 
volume of hot water or ice. 
Hot-R-Cold Pak is made of dur- 
able, non-tearing and non-crack- 
ing Vinylite plastics and Is elec- 
tronically sealed to make it leak- 
proof, even under heavy pres- 
sure. Patients can lie on it or 
wrap and tile it tightly around 
affected areas without fear. 


For descriptive folder write Dept. E 
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OF A SENSITIZED BODY CELL 


with an allergen and subsequent release of 
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‘olled histamine is considered to be the mechanism 


ialists F 4 ‘) of allergic disorders. 
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treat 
; dis- WITH BENADRYL 
BENADRYL, blocking the action of 
a histamine, prevents reaction in cells that 
Okla. have been sensitized. Relief of symptoms is 





gratifyingly rapid, usually occurring 
within an hour or two after the first dose. 
And treatment with BENADRYL is simple, 
convenient, and inexpensive. 





BENADRYL has been found highly effective in a wide variety of allergic states, ranging 
from seasonal, such as hay fever, to the non-seasonal, such as acute and chronic urticaria, 
angioneurotic edema, vasomotor rhinitis, contact dermatitis, erythema multiforme, 
pruritic dermatoses, dermographism, serum sickness, food allergy, and sensitization to 
drugs, such as penicillin and the sulfonamides. 








BENADRYL hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available in a variety of 
forms to facilitate individualized dosage and flexibility of administration, including Kapseals®, Cap- 
sules and a palatable Elixir. 

The usual dosage of BENADRYL is 25 to 50 mg. repeated <s required. Children up to 12 years of age may 
be given 1 to 2 teaspoonsful of Elixir Benadryl. 
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The prestige and wide acceptance which Bayer Aspirin 


enjoys was earned over a period of forty-seven years by 
always turning out the finest product of its kind that 
scientific skill can produce. Nothing you prescribe is 
made under more rigid controls. From raw materials to 
finished product over seventy different tests and in- 
spections are employed. One of America’s finest drug 
plants makes only one thing... the analgesic for home 


use... Bayer Aspirin. 
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N, matter what the gauge or size, uni- 
formity is an outstanding characteristic of all 
B-D NEEDLES. 

Hyperchrome stainless steel tubing pro- 
vides the optimal compromise in a needle stiff 
enough to hold a point without “‘fish- hooking”’, 
ind flexible enough to withstand maximum 
bending without breaking. 

From point to junction of cannula and hub, 
B-D NEEDLES hold practically true bore. Hubs 
ite micrometer-gauged to assure uniform fit. 
Basic design of B-D needle points provides extra 
hteral cutting edges to achieve relatively painless 
penetration. Cannula and hub are joined by unique 
application of parallel longitudinal pressure to in- 
ure against leakage and against crimping of can- 
tula. Buffing and finishing produce a velvet-smooth 
surface... and inspection is rigidly maintained 
throughout every phase of manufacture. 


Write Dept. 21-E for illustrated 
8-D Needle Standardization Chart 


Becton, Dickinson «& Co., 
RUTHERFORD, NEW JERSEY 
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undiagnosable 
complaints 
than a whole 


pathological ward.” 


Harding, T.S.: M. Rec. 160:198, 1947 


For the many patients, especially women, 
who complain of nervous tension throughout 
the day and wakefulness during the night, 
ESKAPHEN B ELIXxIr is an ideal preparation. 


ESKAPHEN B ELIXxIrR provides both 
the calming action of phenobarbital 
(% gr. per 5 cc.) and the tone-restoring 
effect of thiamine (5 mg. per 5 cc.). 


Eskaphen B Elixir 


The delightfully palatable combination 
of phenobarbital and thiamine. 


Smith, Kline & French Laboratories, Philadelphia 
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e IDEAL preparation for infant 
skin care...should it leave a 
solid layer...or a discontinuous 
film? 





Recent studies at a Chicago hos- 
pital, where various preparations 
were tested on 2,077 newborn in- 
fants, prove that the lotion type 
of preparation (specifically, Lo- 
tion ‘‘10FA’’*), which leaves a 
discontinuous film on the skin, 
produces decidedly superior re- 
sults. 

As reported in the Amer. Jour. 
of Diseases of Children (March, 


‘Available commercially as 


= | | JOHNSON'S 
Baby LOTION 
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BABY LOTION “10FA,”” 


leaving discontinuous film, 
reduces incidence of miliaria from 55% to 3% 


1948) the case incidence of milia- 
ria was reduced from 55% to 3% 
with the use of Lotion ‘‘10FA.’’* 

‘“This reduction in the occur- 
rence of miliaria appeared to be 
due to the use of an oil in water 
emulsion. (Lotion ‘‘10FA.’’*) 

‘‘An important advantage ac- 
crues from the inherent discon- 
tinuous, but protective, film, 
which does not interfere to any 
significant degree with the meta- 
bolic and respiratory functions of 
the skin.” 

Unlike many other prepara- 
tions, this smooth white Lotion 
produces no ‘‘smothering”’ effect 
which interferes with the process 
of respiration. 

This is particularly important 
in summer, when infants perspire 
excessively and the rate of milia- 
ria normally increases. Empha- 
sizing the superiority of Lotion 
**10FA” was the sharp drop in 
summer incidence of miliaria. 


FREE! Mail coupon for 12 distribution samples! 


r 
| Johnson & Johnson, Baby Products Div. 
| Dept. E-3 , New Brunswick, N. J. 
| 
| 


Please send me 12 free distribution 
samples of Johnson's Baby Lotion. 


| Name_____ 
a 


| City ; State 
| Offer limited to medical profession in U.S.A. 
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The new features of the Improved Tompkins, not procurable 
in any other portable suction and pressure unit, include vibra- cor 
tionless spring suspended motor unit; hot water jacket for eles 
ether bottle; stainless steel base; suction gauge and regulat- F 
ing valve; two way pressure by-pass valve—spray tube or 
ether bottle may be used without disconnecting parts—simply ser 
turn valve. 


fro 


assi 

Compressor is connected direct to motor—no belts to stretch ties 
or break; no gears to strip; no friction drive to slip; no coup- 

lings to get out of alignment. Nothing to get out of order. the 

Only care required is lubrication. doc 

Send to J. Sklar Manufacturing Company for complete de- con 

scriptive brochure. wh 

ma 

ves 

LONG ISLAND CITY, N.Y. 

the 


SKLAR products are dis- 
tributed through accredited 
surgical supply dealers. 
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Fee Complaints 

What’s the best Rx for complaints 
about physicians’ fees? Some of our 
most enlightened medical societies 
have found it to be a committee to 
arbitrate public grievances. Any 
society whose members have not 
yet set up such a system is, we 
think, missing a good bet. 

In Colorado and in Wayne Coun- 
ty, Mich., for example, doctors have 
found that such a committee gives 
resentful patients the chance to let 
off steam. It lets them know the 
profession is anxious to launder its 
own fringes. And it actually settles 
disputes between patients and doc- 
tors without recourse to screaming 
headlines. 

A typical arbitration committee 
consists of five prominent physi- 
cians. They study each complaint 
from three angles: the amount of 
service rendered, the responsibility 
assumed by the doctor, and the pa- 
tient’s ability to pay. In cases where 
the fee is obviously too high, the 
doctor is invited to come before the 
committee to discuss his bill. Even 
when no financial adjustment is 
made, having the complaint in- 
vestigated creates better feeling. 

The most valuable by-product of 
the arbitration idea is the light it 


sheds on how few complaints there 
really are. In Colorado, only thirty- 
six cases had to be investigated dur- 
ing the committee’s first year of 
operation. In Wayne County, only 
thirty-seven complaints were re- 
ceived in eighteen months. The lat- 
ter area, incidentally, contains more 
than 2,000 doctors, more than 2 
million patients. 


G.P. Renaissance 

Not yet two years old, the American 
Academy of General Practice is 
growing up at a rate unheard of 
among medical organizations. More 
than 10,000 G.P.’s have already 
signed on as academy members; 
others are following suit at the rate 
of 650 a month. The AAGP’s first 
big clinical meeting, staged in Cin- 
cinnati in early March and attended 
by one-quarter of the membership, 
was a dilly. 

One observer marveled at how 
the G.P.’s “filled the meeting rooms 
ahead of time, stayed late, kept 
the speakers answering questions 
afterward.” Said another: “In the 
undercurrent and overtones of the 
entire meeting, one sensed a tre- 
mendous, almost feverish desire to 
absorb every available scrap of in- 


formation.” [Turn the page] 
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FOR PAIN RELIEF 


Pain, particularly when of long duration, 
undermines the patient's morale and 
general resistance by depriving him of 
sleep and by reducing desire for food. 
This profound and adverse influence of 
pain must be promptly combated. 

Papine, a powerful, palatable anal- 
gesic for oral use, not only obviates the 
discomfort associated with injection — 
subcutaneous or intramuscular — but ex- 
erts a more prolonged action than a 
hypodermic injection of morphine. 

Each ounce of Papine contains mor- 
phine hydrochloride, 1.0 gr., chloral 
hydrate, 3.35 gr., alcohol, 11%. 

A single two-teaspoon dose of Papine 
is equivalent to one-quarter grain mor- 
phine as to analgesic effect. 

Papine is indicated in renal colic, bil- 
iary colic, pain of carcinomatous condi- 
tions, postoperative pain, and whenever 
opiates are called for, 


BATTLE & CO. 
4026 Olive St. St. Lovis 8, Mo. 


PAPINE 


(BATTLE) 
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Inventory Control 


Every practitioner knows the an- 
noyance of running out of cotton, 
dressings, or other supplies during a 
treatment. As a preventive measure, 
some people recommend that your 
aide keep elaborate inventory rec- 
ords—a complete ledger system 
showing supplies on hand, unit 
costs, and day-to-day expenditures. 
Though this system has worked well 
in some offices, it’s a mite cumber- 
some for the average M.D. 

Actually, there’s a far simpler 
form of inventory control that’s 
sometimes glossed over: having 
your secretary check the supply 
cabinet visually 
may not give you an item-by-item 
count, but it saves you the embar- 
rassment of finding yourself, all of 
a sudden, down to your last tongue 
depressor. 


once a week. It 


Outlook for Groups 


Physicians who remember _ the 
group practice boomlet after World 
War I have been anticipating a 
similar surge for the past three 
years. Many, in fact, prophesied a 
king-size scramble in that direction. 
So far, it hasn’t occurred. 

Before writing off the movement 
as a minor phenomenon, skeptics 
should note one vital factor in this 
sluggishness: the high cost of build- 
ing. Existing office space often 
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doesn’t suit the needs of doctors 
working together. The Duluth 
Clinic, one of the Midwest's out- 
standing groups, requires some 


ninety rooms for its twenty-two | 


|physicians. These days, a made-to- 
order building on that scale takes 


ie an- | : 
‘otton, }more cash than it’s worth. 
ringa | Many medical men, noting group 
ona |practice’s favorable working condi- 
+ your {tions and its better-than-fair aver- 
» age income ($16,493 net, as op- | 
wel posed to $10,873 net for the aver- | 
" unit [2ge solo physician), have found 
‘tures, |these compelling inducements. It’s | 
wel] [an odds-on wager that when build- 
mber- |itig costs tumble, new groups will 
dot the medical landscape in un- 
mpler precedented numbers. 
that’s 


wet On Second Thought 
upply _ one 
Ak. It The big-city medical men say in 


chorus that their respective fields 


-item Ma ; 
re overcrowded. They advise each 


nbar- ; 
all of prospective competitor to go else- 


where. Funny that they never think 


yngue : ; 
of applying the advice to them- 
selves. 
e 2 ° 
A specialist exists on the premise 
that a patient with symptoms re- 
the |, : 
Vorld lating ra more than one organ 
system is a neurotic. 
ng a |” at 
three ; 
baal It used to be said that, to be 
pout successful, a doctor needed gray 
|hair and hemorrhoids: gray hair to 
ment |2¥e him that distinguished look, 
wiles hemorrhoids to make him look con- 
"this cemed. Today he also needs a 
uild. medical school connection, so he 
can be called Professor. 
often 
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GOAT MILK 


Gives prompt 





proven relief 


EF, THE colic, diarrhea or vomiting 
of cow’s milk lactalbumin allergy...or 


in borderline cases when such sensitiv- 
ity is suspected, prescribe Meyenberg, 
the original evaporated goat milk. 
Meyenberg Evaporated Goat Milk is 
nutritionally equivalent to evaporated 
cow’s milk—economical, sterilized, easy 
to prepare. Available at all pharmacies 
in J 4-oz. hermetically-sealed containers. 





SPECIAL MILK PRODUCTS, INC. 


LOS ANGELES aN CALIFORNIA 
3 
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| The tragedy of psoriasis is that the 
Wisfiguring patches usually make 
their first appearance in men and 
lwomen of marrying age. Yet few of 
the victims have the courage to con- 
template marriage. 

Conscientious and persistent treat- 
ment with RIASOL helps to clear the 
lesions and remove the disfigurement 
in the majority of cases. In this way 
the doctor may bring hope and ful- 
fillment to patients who would other- 
wise be left hopeless. 

RIASOL contains 0.45% mercury 
chemically combined with soaps, é 
0.5% phenol and 0.75% cresol in a ‘ia 
washable, non-staining, odorless ve- * 
hiele. 

Apply daily after a mild soap bath 
and thorough drying. A thin, invisi- 
ble, economical film suffices. No 
bandages necessary. Ater one week, 
adjust to patient’s progress. 

RIASOL is ethically promoted. Supplied 
in 4 and 8 fid. oz. bottles, at pharmacies { 
or direct. 1 
Mail coupon for your free clinical pack- - | 
agen One trial will convince you of 4 


RIASOL’S value as an antipsoriatic. AFTER Use of RIASOL 


_ MAIL COUPON TODAY—TEST RIASOL YOURSELF 












Pe: 


BEFORE Use of RIASOL 


orn 





SHIELD LABORATORIES ME-5-49 
12850 Mansfield Ave., Detroit 27, Mich. 















Please set e professional literature and generous clinical package of RIASOL 













M.D 


eee eee ee ee ee ee Zone 


ceeeneneneseeesacwonnseed RRRIUER. 60ccccncecncesesesepasannne 





















: (HEA 
Exrended’” 
bacatons 





... caused by POISON OAK and POISON IVY 





= 








«\ ‘4 
Frevent— with Poisonok® or 
Poisonivi®-Cutter. Preferred for 
pre-seasonal desensitization because it 


keeps the average person symptom-free for 


3 to 8 months. Administered orally, it 
permits adjustment of drop dosage for 


individual needs and can be used at home. 




















Treat — with Toxok®or 
Toxivi*-Cutter. This injectable product 
dramatically shortens active cases, stops 
spreading and reduces inflammation. 
Where injections are impracticable the 


oral product is also a specific for treatment. 





4 

\ ° 
- Keleve— with Dermesthetic* 
Ointment or Lotion. Contains three 
anesthetic agents for fast, intermediate 
and prolonged relief of itching. The 
non-greasy base appears to have a definite 
drying action on the oozing type of rash. 
Bacteriostatic action of ingredients 
reduces hazards of secondary infections. 











FOR FILE CARDS 
giving dosage information, etc., write to Cutter 
Laboratories, Berkeley, California, Dept. E-50 


* Trademark 





@ Poisonok or Poisonivi + Toxok or Toxivi 
Dermesthetic Ointment or Dermesthetic Lotion 
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Trimeton 


Trimeton* differs from most other antihistaminic 
agents in not being a derivative of ethanolamine or 
ethylenediamine. This difference is noteworthy and is 
responsible for the gratifying clinical results obtained. 
In one study of 227 patients with various allergic 
conditions' 


83% obtained benefit from Trimeton 


Side effects, common to all antihistaminics, occur with 
TRIMETON, but only a few patients find that they cannot 
tolerate the drug.' 


Relief from allergic symptoms is usually obtained with 
one TRIMETON 25 mg. tablet three times daily; in some 
patients half this dosage is sufficient. The action of 
TRIMETON lasts from four to six hours.’ 


NOLAWTSY 


PACKAGING: Trimeton (1-phenyl-1-(2-pyridyl) -3-dimethyla- 
minupropane) is available in 25 mg. tablets, scored, in bottles of 
100 and 1000. 

BIBLIOGRAPHY: 1. Br A.: Aun. Allergy 6395, 1918. 2. Wittich, F Was 
Ann. Allergy 6:497, 1948, 


Tutseros trade-mark of Schering Corporation 


CORPORATION - BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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Bi-Pen is available through all 
pharmacies in the following 
package sizes: (1) a combination 
package containing a single dose 
(400,000 units) in a rubber- 
stoppered vial and a 1 cc. size 
ampul of sterile distilled water; 
(2) a package containing 5 sin- 
gle dose vials (water not sup- 
plied); (3) a multiple dose rub- 
ber-stoppered vial 
2,000,000 units or 5 doses of 


400,000 units each, 


containing 





With Bi-Pen, the advantages of rapidly 
absorbed soluble crystalline penicillin and 
slowly absorbed procaine penicillin are real- 
ized in a single preparation. 

Containing 100,000 units of buffered crys- 
talline potassium penicillin G and 300,000 
units of crystalline procaine penicillin G per 
dose, Bi-Pen quickly produces high initial 
plasma levels. Thereafter, high therapeutic 
blood levels are maintained in virtually all 
patients at bed rest for at least a 24-hour 
period following intramuscular injection. 
Hence a single 1 cc. (400,000 units) dose 
daily is adequate for the treatment of most 
penicillin-responsive infections. In _ over- 
whelming infection, 800,000 units may be 
given daily. Injection is practically painless, 
and local nodulation rarely occurs. 

In its dry state as supplied, Bi-Pen is stable 
for 18 months at room temperature. After 
being mixed with sterile water for injection, 
it may be kept in a refrigerator for seven days 
without significant loss of potency. 


CRYSTALLINE PROCAINE PENICILLIN G AND 
BUFFERED CRYSTALLINE PENICILLIN G POTASSIUM 


For A gueoud Yugection 








A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, N. Y. 
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Jumping-Off Point 


@ When the AMA House of Dele- 
gates Atlantic City 
next month, it will face a golden 


convenes in 
opportunity to get in some good 
licks on a national health program. 
With the Truman bandwagon sput- 
tering badly, balance-of-power 
Congressmen are casting about for 
middle-road answers to the coun- 
try’s health needs. Medicine will 
reap if its 
policy-makers can spell out some of 


incalculable benefits 
those answers. 


Precisely what are our dele- 
gates up against? 

Last February, the AMA trustees 
twelve-point 
it 
out by some 


announced a_ new, 


program. It is good—as far as 
goes. But, as pointed 
of the 


guished 


distin- 
twelve 


most 
“the 
proposals are merely statements of 


association’s 
members, 
objectives customary as a prelimi- 
nary procedure in drafting a plan. 
They fall far short of a plan that 
could be regarded as a reasonably 
adequate substitute for the Wag- 
bill, 


tion to which is our common objec- 


ner-Murray-Dingell opposi- 
tive.” 

So the job of the moment is ob- 
viously to use the twelve-point pro- 
to 


gram as a jumping-off point 


fashion a program so concrete that 
there'll 


ubout where U.S. physicians stand. 


be no lingering doubts 


But there’s no short-cut. Here’s 
the sort of detail work our delegates 
must come to grips with: 

A key provision of the twelve- 
point program is “Aid through the 
states to the indigent and medical- 
ly indigent by the utilization of 
voluntary hospital and medical care 
What still has to be 
worked out is the mechanics. 

For example: Are we _ talking 
about Federal aid? If so, for what 
of the What 
standards can we suggest for deter- 
mining need? What safeguards do 


plans 


part population? 


we recommend to avoid stigma- 
tizing the people concerned? Do we 
favor utilizing all the voluntary 


plans, or just the nonprofit ones? 


Consider, too, Point 4 of the 
AMA program: “Establishment in 


each state of a medical care au- 
thority to receive and administer 
funds, with proper representation 
of medical and consumer interest.” 

A sound principle, of course— 
but incomplete until we put down 
in black and white such details as: 
What is “proper representation” of 
the consumer? Should lavmen be in 
the majority on such a board? 


The final point in the AMA pro- 

















gram calls for “Adequate support, 
with funds free from political con- 
trol, domination, and regulation, of 
the medical schools.” 
Again, are we _ talking 
Federal support or private philan- 
thropy? Do we favor voluntary 
Government 


about 


fund-raising drives, 
grants-in-aid, or both? 

Coming up with the answers to 
such sticklers is, of course, no snap 
assignment. But it’s worth all the 
trouble. If the job is done right, the 
profession’s views on how best to 
extend adequate medical care may 
yet prevail. Five months back, let 
us remember, that bet would have 
rated 100-to-1 odds. 

Five ago the American 
Hospital Association faced many 


years 


of these same problems. It suc- 
ceeded in overcoming them and in 
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pushing through the Hill-Burton 
Hospital Construction Act. Here’s 
what that association’s journal has 
to say about the current situation: 

“The day is past when a parcel 
of generalities will win the attention 
of Congressmen. What members of 
Congress are looking for is a salable 
alternative to compulsory health in- 
surance. It must specify the ma- 
chinery whereby millions of citi- 
zens, who are unable to pay their 
own medical bills, can be served 
promptly by private-practice doc- 
tors, with fees paid by the govern- 
ment.” 

The AMA’s new program points 
the way to this goal. Medicine will 
be the winner if our delegates use 
that program as a jumping-off point 
this June. 

—H. 


SHERIDAN BAKETEL, M.D. 


S&S 
——————’ 
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“Miss Gayly, will you leave the room for a minute or two?” 
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General practice academy 
chalks up new gains in drive 


to improve G.P.’s status 


@ What one observer called “a 
milestone in the renaissance of the 
G.P.” had medical tongues wagging 
lat month. The first scientific as- 
sembly of the American Academy 
of General Practice, staged in Cin- 
cinnati during early spring, had 
drawn 2,538 family physicians—a 
full 25 per cent of the academy’s 
national roster. Their enthusiasm 
stunned veteran convention-goers, 
caught even academy officers by 
surprise, and gave new impetus to 
the drive to “restore the dignity of 
general practice.” 

Hotel space was sold out two 
weeks before the meeting started. 
Standees were four-deep at nearly 
all sessions, with nearly half the 
G.P.’s engaged in scribbling notes. 
Most of the specialists on the pro- 
gram—Drs. Lowell S. Goin, Walter 
C. Alvarez, John A. Kolmer, Tom 
D. Spies, and sixteen others—were 
forced to stay overtime to parry a 
barrage of down-to-earth questions. 

Keynote of the G.P. upsurge, as 
voiced by Dr. Paul A. Davis, re- 
tiring president of the academy, is 
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¢.P. Campaign Picks Up Speed 


this: “The trend toward overspe- 
cialization is a matter of serious 
concern. The best way to counter- 
act this unhealthy trend is to make 
better general practitioners who, 
through self-improvement, can com- 
mand the respect of the public and 
a place of esteem in the profession.” 

But how to “make better general 
practitioners”? The academy’s Con- 
gress of Delegates lost no time in 
hewing out its own answers. It 
plumped for two years of hospital 
training in preparation for general 
practice. This training stint, said 
the G.P.’s, should include medicine, 
pediatrics, obstetrics, gynecology, 
and surgery. A third year of grad- 
uate training was “looked upon 
with favor and may, at some future 
date, be considered as a desirable 
minimum standard.” 


Staff Privileges Asked 


A new slant on hospital privi- 
leges for family doctors is another 
outgrowth of the AAGP session. 
The academy favors G.P. sections 
“in all general hospitals in which 
specialists represent a portion of 
the medical staff.” It feels that 
each staff G.P. should apply for 
privileges in the specific fields in 
which he wishes to practice. These 
privileges, the academy believes, 

















should be granted on the following 
basis in each field: 

{ Minor privileges would allow 
the physician to treat patients when 
the treatment neither 
serious hazard to the patient’s life 


involved 


nor danger of disability. 

{ Intermediate privileges would 
allow the physician to treat pa- 
tients when the treatment involved 
no serious hazard to the patient's 
life but possible danger of dis- 
ability. 

{ Major privileges would allow 
the physician to treat patients when 
the treatment involved serious haz- 
ard to the patient’s life. 


Specialty Groups Hit 


To offset the powers now in the 
hands of some specialty groups, 
the AAGP Congress of Delegates 
has taken this stand: “The Ameri- 
can Medical Association alone rep- 
resents all members of the organ- 
ized profession, regardless of affilia- 
tion with any specialty group 
[The AMA] should be considered 
the sole agent authorized to stand- 
ardize and regulate medical and 
surgical practices in hospitals.” 
Which policy, if followed, would 
seem to put the squeeze on the 
American College of Surgeons, 
among others. 

One suggestion often put for- 
ward for bettering the G.P.’s lot 
has earned a thumbs-down from 
the academy. Asked if the AAGP 
favors a certifying board for gen- 
eral practice, a spokesman replies: 
“No. In years to come, a certifying 


board of general practitioners to ex- 
amine candidates engaged in gen- 
eral practice may be feasible. But 
such is not our present intention.” 


Prepay Plans Backed 


Health insurance figures promi- 
nently in the thinking of academy 
members—particularly “those types 
of voluntary insurance that cover 
80 to 90 per cent of medical-care 
and hospital costs.” As for compul- 
sory health insurance, the academy 
notes: 

“The present system of medical 
care has drawn into medicine the 
top 10 per cent of our college stu- 
dents. But with the frustrations, 
discouragements, and _ restrictions 
imposed upon medicine by a Gov- 
ernment bureau, this top 10 per 
cent would lose the incentive to 
become physicians.” 

The G.P.’s have also underscored 
their own roles in the realm of med- 
ical economics. An academy resolu- 
“We believe the cost 
be reduced, 


tion reads: 
of medical care can 
the availability of medical care in- 
creased, and the quality of medical 
care improved, if the American 
people will accept the policy of 
each person turning to a general 
practitioner as his family doctor, 
personal medical guide, and health 
advisor. 

“The surest way to overcome ef- 
forts to 
re-establish the general practitioner 
as the keystone of the health pro- 


socialize medicine is to 


fessions.” 
Since the academy’s spring meet- 
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ing, membership applications have 
They now 
average about 650 a month. Acad- 

the 1949 
Texter, and 
the executive Mac F. 
Cahal—expect the present roster of 
ten-thousand-plus to double by next 
Thirty-eight state chapters 


shown a decided spurt. 
emy officers—including 
president, Dr. Elmer C. 
secretary, 


spring. 


have been set up; all states and 
territories are expected in the fold 
by the year’s end. 

Academy membership is open to 
men who have been in general 
practice for at least three years and 
vho belong to their county medi- 


cal societies. To keep up their 


memberships, they must put in 150 
hours every three years at refresher 
courses, medical meetings, hospital 
staff meetings, and the like. Acad- 
emy dues are $25 the first year, $15 
a year thereafter. 

The long-range goal of the acad- 
emy is put this way: “There are 
nearly 100,000 general practitioners 
in the country. Eventually, it’s 
all who are qualified will 
join.” Last 
concluded that the American Acad- 
emy of General Practice was well 


on its way to becoming the second 


hoped, 


month most observers 


largest doctors’ organization in the 


Uae —C. F. LUCAS 
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“Of course, as an obstetrician, h 





e looks at women from 


a different angle.” 
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@ No, it’s not done with mirrors, 
Both of the illustrations on these 
two pages show the same room. But 
in the second sketch, the Gay Nine- 
ties decorations have been scrapped 
in favor of a brisk, modern setting 
that combines efficiency and com- 


IS YOUR fort. 


How’s it done? Watch closely, 
Even if your consultation suite 
O F F I Cc E shows only a faint trace of the by- 
gone days, you may be able to bor- 
D A 7 E D ? row a few decorative tricks from 
this quick-change exercise. 

Take the antique furniture, for 
example. Better yet, let the Salva- 
tion Army take it. While you're at 
it, unload the ornate chandelier, 
the beach-umbrella lampshade, the 
tasseled curtains and_ tablecloths, 
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and all the other dust-catching ‘odds 
and ends. 

Then start refurbishing—with 
the accent on (a) simplicity and 
(b) practicality. 

Where to begin? Well, contem- 
porary furniture provides a good 
start. It may be short on frills, but 
it's long on patient comfort. 

Note, for example, how the new 
consultation desk does away with 
open-air cubbyholes that might dis- 
tract the people you talk with. Yet 
there’s plenty of room in its spacious 
drawers for patients’ records, cor- 
respondence files, and the like. 

The cumbersome double door in 
the original layout is replaced by a 





simple, folding door. For decora- 


45 


tive impact, there’s a line of eye- 
level paintings; for convenience, a 
line of built-in bookcases that pro- 
vide plenty of space for dictating 
machines and other office equip- 
ment. Tinted 
lighting, modern-design chairs, and 
wall-to-wall floor covering complete 
the switch. 

The cost? Not exorbitant, even 
today. After all, you're not tearing 
down walls or doing major re- 
modeling. 

So if you decide to take a cue 
from these before-and-after sketch- 
es, chances are you'll emerge with 
your war bonds still intact and 
pocketbook no more than 


walls, fluorescent 


your 


slightly dented. —JOHN G. SHEA 











How the Wagner Plan Would Work 


Part 2 of a series takes 
up the cost of compulsory 


national health insurance 


@ What's the price tag on a na- 
tional system of tax-financed medi- 
cal care? How much would it set 
John Q. Citizen back in dollars 
and cents? 

Few questions raised by the 
Wagner-Murray-Dingell bill are 
mooter than these two. The bill it- 
self gives no hint of the answer; but 
that of 
various nue from coming forward 
with They 
range all the way from $4 billion 
to $18 billion a year—or anywhere 
from $27 to $122 for every man, 


hasn't deterred experts 


their own estimates. 


woman, and child in the country. 
Let’s Senate Bill 5 
skirts around the cost problem: 


see how 

The measure calls for a Govern- 
ment kitty earmarked for “personal 
health services.” For 1951, the first 
year of the plan’s proposed opera- 
tion, this fund would equal 1 per 


cent of all wages (up to $3,600) 
estimated for the year. For each 
of the next three years, the kitty 
would equal 3% per cent of such 
wages. For each of the next three, 
it would equal 4 per cent. 

Not mentioned in the W-M-D 
bill, however, are two of the biggest 
question marks about this operating 
fund: (1) where the money would 
come from; and (2) whether it 
would be enough to pay the freight. 


Uncle Sam’s Cut 


Though the bill says nothing 
about it, a payroll tax is, of c#urse, 
the fund-raising device its backers 
have in mind. Here’s how Oscar R. 
Ewing, Governmental — ad- 
vocate of the Wagner plan, parties 
the how-much-will-it-cost question: 

“That is difficult to answer. It 
would depend on the extent of the 
. » « As the 
service expanded, and when home 
calls were included, the cost might 
run somewhere between $4 billion 
and $6 billion each year. Payroll 
deductions would then amount to 


chief 


services at the outset 





* This article is the second of 
several presenting a point-by-point 
evaluation of the Wagner-Murray- 


Dingell bill. Last month’s install- 


ment discussed the quality of med- 
ical care under the Wagner plan. 
Later articles will take up the ben- 
efits available, administration, etc. 
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perhaps 4 per cent—2 per cent 
from employers, 2 per cent from 
employes.” 

But Mr. Ewing’s optimism is not 
shared by many others. For ex- 


ample, Philanthropist Albert D. 
Lasker (who favors compulsory 
health insurance) says: “We are 


told the Wagner plan will cost from 
$4 billion to $6 billion a 
Frankly I think it may cost more, at 
least at first.” 

How much more? 


year. 


One estimate stems from Eliza- 
beth W. Wilson, a former actuary 
in the Social Security Administra- 
tion: “It that 


health insurance would cost more 


appears probable 


than 8 per cent of the payroll of 
insured workers during the next ten 
or fifteen years. That would be a 
load of $7 billion by 1960. What's 
more, actuaries estimate that the 
in costs wouldn’t flatten 
out for fifty years.” 
Marjorie L. Shearon, 
former SSA analyst, concurs: “The 


increase 
another 


cost of complete medical care, as 
promised in the W-M-D bill, would 
soon rise to something like 8 per 
cent of payrolls. I believe an esti- 
mate of $50 per capita would be 
reasonable for medical care, hos- 
pitalization, dental care, and related 
services—and that would be more 
than $7 billion a year.” 

Other estimates run still higher- 
as witness these samples: 
Miller of 
physician, 


* Congressman A. L. 
Nebraska, himself a 
figures the cost of the Wagner plan 
to be “$8 or $10 billion a year.” 


Industrial Con- 
estimates the per 


{ The National 
ference Board 
capita cost of providing complete 
medical-care benefits in one eastern 
tate to be $78.75. Applied national- 
ly, this would mean a total annual 
cost of more than $11 billion for 
benefits “of the order of magnitude 
proposed in the Wagner-Murray- 
Dingell bill.” 

{ Dr. Paul R. Hawley, chief ex- 
ecutive of Blue Cross-Blue Shield, 
says that “careful investigators” 
place the cost of the Wagner plan 
at $15 billion a year—“or $9 billion 
more than would be raised by con- 
tributions from employers and em- 
ployes.” 

{ AMA General Manager George 
F. Lull, using the V.A. medical 
system as a yardstick, concludes 
that the annual cost of a Wagner 
plan would be “more than $18 
billion.” 

To some extent, of course, tax 
money spent under a Wagner plan 


would replace private outlays for 
medical care. Backers of the W-M- 
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D scheme make much of this point. 
Says Michael M. Davis, executive 
chairman of the Committee for the 
Nation’s Health: “No new burden 
would be placed on the budget or 
on the people. All that’s involved, 
for the most part, is a shift of 
money already being spent.” 

This overlooks the degree to 
which costs invariably rise when 
Uncle Sam steps into the picture. 
The bipartisan Hoover Commis- 
sion recently pulled the rug from 
under people who consider fiscal 
efficiency a shining attribute of 
Government. A commission task 
force found that it cost twice as 
much to build hospital beds under 
Federal, as against private, auspices 
—and twice as much to treat the pa- 
tients in them. 

Another item that jacks up the 
cost of tax-financed medicine is the 
number of administrative personnel 
required. A Wagner plan, every- 
one concedes, would need plenty— 
between 250,000 and 750,000, ac- 
cording to best estimates. Their sal- 
aries would amount to a sizable 
extra expense not now incurred. 

It seems fair to conclude that a 


Wagner plan would cost from 50 
to 100 per cent more than the coun- 
try’s current $5-billion-a-year ex- 
penditure for health care. That 
would peg the per capita cost be- 
tween $50 and $68—or from $200 
to $272 for a family of four. 

If the wide divergence in Wag- 
ner-plan cost estimates proves any- 
thing, it proves that the matter de- 
serves more open-and-above-board 
discussion than it has received to 
date. Not long ago The Christian 
Science Monitor had something to 
say about this: 

“It has become a habit for Fed- 
eral officials promoting compulsory 
health insurance in the United 
States to minimize or ignore its 
costs. The original Wagner-Murray- 
Dingell bill played down the costs. 
The last of the series under this 
name left them out altogether. 

“Effort persistently 
made for the past ten years to sell 
the American public something call- 
ing for a huge expense without giv- 
ing an accurate forecast of the ulti- 
mate cost. That may be ingenious, 
but it is poor public policy.” 

—ALTON S. COLE 


has been 


Matter of Relativity 


@ My patient was waiting for a man named Frank to take him 
home from the hospital. “Is Frank a relative?” I asked. “Not any 
more,” replied the patient. That stumped me—until he explained: 
“Frank used to be my brother-in-law, but my wife isn’t alive any 


” 
more. 


—WILLIAM DONALD, M.D. 
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Prime mover in the drive 
to transform chiropody in- 
to a scientific profession is 
Dr. Maurice Lewi of New 
York City. Even the AMA 
agrees that he is succeeding. 


Foorman 


Maurice J. Lewi, an M.D. 


(LOSE\) and also the _ nation’s 
S number one _ podiatrist, 
believes that every man _ should 


stand on his own two feet—and do 
so without wincing. He has de- 
voted most of his 91 years to com- 
bating such afflictions as corns, ach- 
foot 


gas-pedal callus). He is among 


ing arches, and chauffeur’s 
the country’s pioneers in scientific 
foot care. 

Maurice Lewi’s interest in the 
subject was first aroused when his 
physician-father, for years a victim 
of metatarsalgia, was finally cured 
The 


Lewi later decided to specialize in 


by a_ chiropodist. younger 
foot care while a student at Albany 
Medical College (class of °77). He 
has been working ever since to im- 
press physicians with its impor- 
tance. 

Dr. Lewi has done a boot-strap 
job of lifting podiatry to an in- 


creasingly respectable status. As 
secretary of the New York State 
of Medical Examiners (a 


Board 




























post he filled for twenty-one years) 


he backed the state’s first law giv- 
ing chiropodists the right to set 
standards of fitness for practice. For 
the past thirty-six years he has been 
president of Long Island Univer- 
sity’s College of Podiatry. Recently 
he was called on to edit an exhaus- 
tome called “Modern Foot 
Therapy”"—a job that took a full 
two years. 

To enter the College of Podiatry 


tive 


over which Dr. Lewi presides, a 
student must have a minimum of 
two years’ college training. He then 
takes a foot 
ills and their relationship to general 
health. Subjects range from anato- 


four-year course in 











my and pathology to orthopedic 
surgery and roentgenology. Twen- 


ty-five of the school’s seventy- 
eight faculty members are M.D.’s. 
Upon graduation, students are 


awarded the Doctor of Podiatry 


ce gree. 
Feet First 


Hearty and energetic despite his 
years, Dr. Lewi attributes much of 
his vitality to healthy feet. Except 
for one corn in 1913, he has never 
had with He 


wears box-toed, high-laced shoes, 


any trouble them. 
keeps his foot and leg muscles in 
shape by walking up and down the 
fourth-floor office. 


around the reservoir 


stairs from his 


“T can't run 
the way I used to,” he says. “But I 
can still walk twenty blocks.” 


In explanation of his longevity, 


the doctor says: “I have never 
wasted energy resisting tempta- 
tion.” He smokes about a dozen 


cigars a day, usually has a scotch- 
and-soda before dinner, a glass of 
wine or beer before bed. 

Thanks to the guidance of men 
like Maurice Lewi, chiropody has 
come a long way from its old corn- 
Chiropodists (or 
podiatrists, as many prefer to be 
called ) 
tions, pay license fees ranging from 
$15 to $50. The AMA _ judicial 
council has stated: “Chiropody is a 


peeling days. 


take state board examina- 


practice ancillary—a hand maiden 

to medical practice in a limited 
field. General opinion seems to be 
that chiropody fairly well satisfies a 
gap that the [medical] profession 


50 


has failed to fill.” According to the 
National Association of Chiropo- 
dists, average income in the field is 
about $5,000 net. 

The podiatrist’s realm, according 
to the usual definition of state prac- 
tice acts, is “diagnosis and medical, 
surgical, mechanical, manipulative, 
and electrical treatment of the hu- 
man foot.” It includes non-surgical 
treatment of the muscles and ten- 
dons of the leg. Podiatrists may not 
amputate nor use anesthetics other 
than local. Their best-known func- 
tions are relieving aching feet, pre- 
and_ hose, 


scribing correct shoes 


suggesting proper foot hygiene. 
Wanted: Recruits 


About two-thirds of the nation’s 
6,891 podiatrists belong to the Na- 
tional Association of Chiropodists. 
Besides keeping members posted on 
what’s going on in the field, the 
NAC the standards for the 


country’s six accredited schools of 


sets 


chiropody (all except Dr. Lewi’s 
school grant the Doctor of Surgical 
Chiropody degree). NAC plans for 
the future include a drive to in- 
terest more young men in becoming 
chiropodists. It points out that for 
every 21,000 there are 
thirty-one physicians, twelve den- 


people 


tists, but only one podiatrist. 
Another dream of the podiatrists 
is a special hospital for foot suf- 
ferers. Says Dr. Lewi, a bit wist- 
fully: “There are many wealthy, 
gouty old men. But none has yet 
for a foot 
END 


set aside money real 


hospital.” 
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Warrress 


Dorothy Sell 


school 


When Dr. 
( finished 


WY last 


as much about the restaurant busi- 


medical 
summer, she knew 
ness as she did about retractors. She 
had learned how to carry six blue- 
plate specials without benefit of 
tray, how to set a table in ten sec- 
onds flat, and, best of all, how to 
keep smiling when her feet hurt. 
As a waitress in a Chicago Loop 
restaurant, she worked her 
through DePaul University and the 
University of Medical 
School. A young woman of power- 
from 


way 
Illinois 


plant energy, she _ spent 
twenty-four to forty hours a week 
at her job. Through it all, she 
managed to put in a full schedule 
of classes—and to maintain a solid 
“B” average. 

Sticking to this staggering sched- 
ule not only deprived her of leisure. 
It scarcely left time to sleep and 
eat. Instead of having lunch in the 
school cafeteria, she carried a sand- 
wich. “That way,” she says, “I 
didn’t have to wait in line. It gave 
me forty extra minutes to study.” 


The 


elected to wait on table not because 


25-year-old Chicagoan 
of any fondness for cracked crock- 
ery or hash, but because it was the 
only job she could think of that pro- 


vided an opportunity for class at- 


























and as 


Double life as a waitress 
a medical student gave Dorothy Sell 
time for an average of only four 


hours’ sleep a night for four years. 


tendance between working hours. 
held 


jobs, worked an average of sixteen 


Summers she two waitress 
hours a day. 

Dr. Sell, who plans to become 
an internist, cheerfully retired from 
table-waiting when she started her 
interneship a while ago at a Los 
Angeles hospital. 

“I'm glad it’s all over,” she says 
‘But I'd do it 


wearily. again if I 


had to.” END 
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Pacemaker 


People who think that the septuage- 
narian’s place is in the rocking chair 
won't take much comfort from the 
case of Dr. Peter Pineo Chase of Provi- 
dence, R.I. In his prime at the three-score- 
and-ten age marker, the incoming president 
of the Rhode Island State medical socie- 
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ty sets a strenuous pace as an ac- 
complished skier, newspaper col- 
umnist, civic light, and student of 
the life and times of Samuel John- 
son. All of which is purely incident- 
al to a full-time surgical practice. 

During some of the worst New 
England winters, Dr. Chase used 
to make his house-call rounds on 
skis. Today he and his wife believe 
themselves “the oldest skiers in the 
country.” Until last January, when 
she broke her arm, they trekked off 
to New Hampshire’s White Moun- 
tains nearly every winter week-end. 
He’s been known to string lights 
down a hill near his house for a bit 
of telemarking of an evening. 


Printer’s Ink 


But he’s as fast a man on a type- 
writer as on any slalom course. His 
four-a-week medical column for 
The Providence Journal is ainong 
the region’s most popular news- 
paper features. Dr. Chase’s own 
unmincing opinion: “the most au- 
thentic medical column” now in 
print. 

He took it over from a deceased 
colleague in 1946, was advised ‘to 
slant his material for a 14-year-old 
mentality. Instead, he’s produced 
an adult, entertaining column rang- 
ing in subject matter from the medi- 
cal proclivities of Oliver Wendell 
Holmes to a light-veined treatise on 
bow legs vs. knock knees. His forte 
is translating technical jargon into 
plain English. “Endoscopy,” he'll 
explain, “simply means looking in- 


side of.” 

















On scientific material for his 
column, Dr. Chase consults exten- 
sively with colleagues. “I might 
fool the public,” he says, “but I 
don’t want to look bad to the pro- 
fession.” That he doesn’t is pretty 
well attested by the fact that he’s 
been called to task only twice by 
other physicians. 


Critic Confounded 


The last time was by a diabetes 
expert, who challenged a column on 
the inheritance factor in that dis- 
ease. He advised Dr. Chase to lose 
no time in informing the public that 
it was now possible to “calculate the 
expectation among siblings on the 
average number of children per 
family by the formula P/1-(q) 11.” 

The columnist so informed his 
readers, tongue in cheek—then ap- 
pended a few observations on the 
science of gobbledygook. 

His advice to readers isn't all 
clinical. Local M.D.’s particularly 
appreciated his article, “Telephon- 
ing the Doctor.” His cues for pa- 
tients: Call at a reasonable hour; 
don’t fret over your illness all day, 
then phone at night. If you want 
the doctor to come to the house, call 
him first thing in the morning. And 
figure out the questions you're go- 
ing to ask before you pick up the 
phone; if there are many, make a 
list. Don’t expect a telephone diag- 
nosis or prescription. 

In his column, as well as in con- 
versation, Dr. Chase likes to fall 
back on his old friend Samuel 
Johnson, whom he can quote by the 














yard. An entire room of the Chase 


house is devoted to Johnsonia. 
From a medical standpoint, Peter 
Chase is probably the country’s 
leading authority on the 18th Cen- 
tury literary figure: He recently 
completed a thorough medical his- 
tory of the man, from birth record 
to autopsy report. 

Another of Dr. Chase’s pet in- 
terests is the problem of pollution 
and Provi- 
dence. The state’s recent appropri- 
ation of $5 million for improved 
in the Provi- 
dence area stems largely from the 


air contamination in 


sewerage facilities 
efforts of Dr. Chase and a few other 
His next 
target: the town’s “belching chim- 
A delegate at the AMA St. 
Louis session last winter, he took 


long-laboring citizens. 


neys.” 








time off to inquire into that city’s 
successful smoke-control program. 

Peter Chase comes naturally by 
his civic interest in Providence and 
environs. New England born and 
bred, he attended 
sity, starred in football and hockey. 


Brown Univer- 


54 


His office today, as it has been for 
years, is on the edge of the Brown 
campus; and he’s never quite lost 
the sporting spirit of his college 
days. His hatless 
head behind the windshield of a 
racy convertible—top down, if it 
isn't actually sleeting—is a Provi- 
dence landmark. His first closed car 
he bought only last year; or rather, 
his wife bought it for him, while he 
was out of town. 

After taking his medical degree 
at Harvard in 1910, he interned at 
Rhode Island Hospital and Boston 
He joined the British 
forces World War I, later 
switched to a captaincy in the AEF. 
Last year he was back in Europe 
on a teaching mission sponsored by 


white-crested, 


Lying-In. 
in 


the Unitarian Service Commission. 
Inevitably, he worked in a side trip 
to London for an inspection of Sam 
Johnson’s old coffee-house haunts. 

The only thing that worries him 
is “what I'll do with my time when 
I get old.” He’s privately tickled 
with his column, shudders at the 
thought of ever losing it. Where- 
by hangs a tale. 

After he’d been at the stint a 
few months, his zooming populari- 
ty with became evident. 
Word got around that the publisher 
turned first to the Chase 
pieces, even ahead of the editorials. 
Mrs. Chase decided her husband 


should get a raise. He was disin- 


readers 


himself 


clined to ask, so she marched down 
to the newspaper's offices and de- 
manded it for him. 


P.S. He got the raise. END 
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The Specialty Boards Talk Back 


Spokesmen of principal 
certifying agencies answer 


seven chief complaints 


© Few institutions of modern medi- 
cine have come in for such wide- 
the 
The 
pages of MEDICAL ECONOMICS have 
reflected this in the lion’s share of 
space they have given to anti-board 
both G.P.’s 


spread, bitter criticism as 


American specialty boards. 


opinion—from and 
specialists. 

To right the balance, an article 
devoted to the boards’ side of the 
story was obviously in order. Ac- 
cordingly, the boards were invited 
to air their views in response to a 
prepared list of charges against the 
diplomate system. 

These charges embody the most 
frequent criticisms leveled against 
the boards by practicing physicians. 
Each allegation is a consensus of 
many critical letters this magazine 
has received. Although not all of 
the boards responded, the repre- 
sentative group that did offers what 
is probably a fair picture of over- 
all to each 
complaint. 

Let’s begin with what seems to 


board reaction major 


be the commonest beef against the 


Ut 


ut 


board system—that it has become 
too powerful, that certification car- 
ries too much weight, that many 
able but non-certified practitioners 
are being penalized unjustly. Here’s 
how this was put to the American 
Boards: 

“In the eyes of some doctors 
and hospital chiefs, certification has 
become of 
specialists. Many hospital lay gov- 
and 
agencies give even more weight to 
board diplomas. A near-closed staff 
system is resulting. In many hos- 


a quasi-legal rating 


erning boards government 


pitals, older men of proven ability 
and with years of clinical experience 
are being replaced by younger, 
certified men with little clinical 
background.” 

In reply, American Board officers 
express regret that some hospitals 
and other agencies discriminate 
against non-diplomates. But they 
deny that responsibility lies with 
the boards. Several point out that 
Board Medical 


Specialties and nearly all the in- 


the Advisory for 
dividual boards have passed resolu- 
tions opposing the restriction of 
hospital staffs to certified men. 
Dr. Guy A. Caldwell, president 
of the American Board of Orthope- 
dic Surgery, comments: “The fact 
that and 


hospitals government 











certification [as a 
criterion for staff membership or 
promotion] indicates the need for 
such a standard. But the boards did 
inspire such recognition of 
certification.” 

Board spokesmen feel that in- 
dividual hospitals, rather than the 
specialty boards, should bear the 
blame for any injustices on this 
score. Dr. Cecil J. Watson, of the 
American Board of Internal Medi- 


agencies use 


not 


cine, says: “Hospital staffs and 
boards ought to take a more in- 
dependent view than to regard 


certification as the sole arbiter of a 
physician’s standing. Certification 
boards bound to make mis- 


takes.” 
Another specialty-board 


are 


officer 





adds: “The reliance of a lay board 
of governors on certification is often 
an indication that the hospital staff 
has fallen down on the job. Without 
the help of staff members, no lay 
group can judge a doctor’s abilities 
—except by some such yardstick as 
certification.” 

Dr. Walter T. Dannreuther, pres- 
ident of the American Board of Ob- 
stetrics and Gynecology, puts much 
of the blame on the armed forces. 
He says: “The armed forces adopted 
certification as a standard during 
the war, long before the hospitals 
did. Young men going into service 
found that certification meant in- 
creased prestige, higher rank, high- 
er pay, and better assignments. This 
created the abnormal demand for 





“He’s tried hormones and I’ve tried Chanel No. 5, but he still 


likes to cur! up with a detective story.” 
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certification among young doctors 
and set a pattern for civilian hos- 
pitals later.” 

One board spokesman suggests 
that injustices to non-diplomate 
M.D.’s may not be so common as 
the volume of complaints would in- 
dicate. He points out: “Some doc- 
tors, allegedly excluded from staff 
membership or promotion on 
grounds of non-certification, would 
undoubtedly have been excluded 
even if the specialty boards had 
never existed. They simply find the 
boards a convenient whipping boy.” 

As the man in the middle, George 
Bugbee, executive director of the 
American Hospital Association, 
sums things up this way. “Most gen- 
eral hospitals are controlled by a 
lay agency. The courts have estab- 
lished the legal responsibilities of 
these agencies to protect the pa- 
tient. Hospital trustee boards gen- 
erally turn to their medical staffs 
for advice, but still need a standard 
measuring device. Some _ other 
criterion than certification would 
certainly be desirable. But, at the 
moment, none is available.” 

oO oO oO 

“The American Boards have 
made it almost impossible for the 
practicing small-town specialist to 
qualify for certification.” 

Two boards deny this outright. 
Others suggest a lesser need for 
certification among small-town 
practitioners than among urban 
doctors. Still others point to recent 
revisions in their requirements, 
aimed at making easier the recogni- 


XUM 


of small-town 

For example, here’s how Dr. 
Watson describes a recent switch in 
the medicine  board’s 
policy: 

“Until last year the prerequisite 
to examination consisted of three 
years of formal training and two 
years of practice. The board then 
relaxed these requirements in favor 
of longer periods of practice and 
shorter periods of formal, or resi- 
dency, training. The new plan rec- 
ognizes that men 
capable internists by different path- 
ways.” 

Lack of formal of 
course, is not the only bar to certifi- 
cation that small-town specialists 
face. Some boards require exclusive 
practice within the specialty field. 
For the doctor in a small communi- 
ty, this is often impossible; there 
just isn’t enough demand in the 
field to keep him going. 

The Board of Obstetrics 
Gynecology is one that makes this 
Dr. Dannreuther, 
board president, acknowledges the 


tion practitioners. 


internal 


may become 


training, 


and 
requirement. 


obstacle this sets up for the small- 
town man. But he believes that 
“certification by a specialty board 
is less important in smaller com- 
munities, where unusual training 
and ability on the part of any prac- 
titioner is more readily recognized 
than in larger centers.” 
oO c ° 
“The American Board examina- 
tions are poor tests of a candidate’s 
actual ability. Too little emphasis is 
[Continued on 148] 








AMA Delegates Face Thorny Problems 


Highlights of the most 
delicate issues due for 


decision early next month 


@ While other convention-goers 
bask in boardwalk breezes at At- 
lantic City next month, AMA dele- 
gates will swelter through three 
days of sleeves-up sessions and 
troublesome From _ back 
home, rank-and-file physicians will 
keep a sharp eye on the House of 
Delegates’ actions. For the success 
of the profession’s struggle against 
the Truman medical care plan may 
well hinge on half a dozen key de- 


issues. 


cisions. 

Topping the agenda will be full- 
dress reviews of (1) AMA assess- 
ment collections; (2) interim poli- 
cies set by the trustees; and (3) 
the AMA’s National Education 
Campaign. 

Last month, the odds appeared 
to favor house action either (a) to 
the 
compulsory, or (b) to switch AMA 


make $25-per-member levy 
members to the same dues-paying 
status as AMA fellows. Reason was 
the pronounced lag in assessment 
collections on their present “more- 
or-less-voluntary” basis. 


Principal trustee-framed_ policies 


up for study will be those epito- 
mized in the new twelve-point pro- 
gram. Private physicians have al- 
ready raised a number of ques- 
tions on each point. For example, 
the program says the AMA favors 
“prompt development of diagnostic 
facilities, health centers, and _hos- 
pital Does 
units manned by salaried stafters or 


services.” this mean 
by private physicians? What part 
should Federal funds play, what 
part state and local funds? Who 
should be entitled to services? 


Blueprint for Action 


Last month the AMA Council on 
Medical Service was wrestling with 
some of the answers. It had been 
handed the job of rounding out the 
twelve-point program. But it re- 
mains for the House of Delegates 
to okay the details of the program 
and to say what should be done to 
make it hum.® 

The house is also likely to spend 
long hours poring over the recom- 
mendations of last year’s National 
Health Assembly. At the NHA, 
some 800 medical and lay experts 
gathered to Federal 
Security Oscar RB. 
Ewing's bid. They joined forces to 


in response 


Administrator 


*For editorial comment, see page 39, this 
issue, 
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lay the groundwork for a ten-year 
national health program. Only on 
the issue of compulsory health in- 
surance did they fail to reach gen- 
eral agreement. In fifteen other key 
fields, they saw pretty much eye to 
eve. 

Many an AMA delegate thinks 
Ewing missed a bet by stumping 
for compulsory health insurance, 
ignoring NHA reports on other 
topics. Say these delegates: “Let's 
get behind the NHA findings and 
get some action.” Dr. Elmer L. 
Henderson, chairman of the AMA 
Board of Trustees, adds: “The 
AMA is ready to assume leadership 
in carrying out those recommenda- 
tions that do not conflict with poli- 
cies established by the House of 
Delegates.” 

The board has already moved 
ahead in one field: It has posted 
$25,000 to back an Interim Com- 
mission on Chronic Illness, headed 
by Trustee James R. Miller of 
Hartford, Conn. Object: a perma- 
nent commission that will translate 
NHA recommendations into action. 


Such problems are part and 
parcel of the AMA effort to keep 
U.S. health standards on the rise. 
But what of the National Education 
Campaign, the publicity mechanism 
for telling the public about this 
effort? 

Many state society public rela- 
tions officers have termed the first 
four months of the campaign “not 
so good.” The long-range program 
to interpret private medicine to the 
public, they feel, has lagged. 


Needed: a Plan 


“Unless we convince laymen that 
private medicine has the public in- 
terest at heart,” says one, “we'll be 
fighting legislation in every session 
of Congress. The long-range P.R. 
plan is the key, and we can’t find 
out if there is such a plan.” 

As for the short-range P. R. pro- 
gram—that part of the educational 
campaign aimed at defeating the 
Wagner-Murray-Dingell bill—reac- 
tions have been mixed. Consensus: 
“The campaign is strong at the top, 
not so strong at the bottom.” There 


Quick, Henry, the Quid! 


@ An old country doctor of my acquaintance was out for a Sun- 
day stroll, enjoying the spring air and a juicy plug of tobacco. 
Suddenly a man rushed out of a building crying “I’ve just swal- 
lowed poison! Do something for me quick!” My friend calmly 
peered down the man’s throat, took careful aim, then let go 
with a squirt of tobacco juice. The patient sputtered, gagged, 


and promptly erupted— poison and all. 
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—GEORGE T. ELY, M.D. 





is general satisfaction with the mas- 


terminding of Publicists Clem 
Whitaker and Leone Baxter; at na- 
tional headquarters, the campaign 
is nearing a full head of steam. But 
at the state level, the fires may need 
stoking. 

A check of half the state medical 
societies reveals that sixteen of the 
twenty-four have special public re- 
lations budgets. Eleven of these 
societies have special P.R. staffs. 
Nine societies are spending $30,000 
or more a year on P.R. activities. 
One medium-sized society has dis- 
tributed more than 38,000 pieces of 
literature in three months. 

But these statistics cover only the 
societies known to be most active. 
In all likelihood, fully half the states 
have little P.R. activity under way. 
Where state societies are lackadaisi- 
cal, county societies can hardly be 
expected to show much enthusiasm. 
Nor can individual doctors. 

But Campaign Director Whitaker 
remains optimistic. “In California,” 
he says, “we found that once the 
chips were down, the doctors were 
willing to pitch in and fight. I be- 
lieve that a good half of the profes- 
sion will take an active, personal 
part in this campaign.” 

What the AMA delegates must 
decide next month is how to give 
that campaign a more positive twist. 
One group of fifteen Massachusetts 
medical men has written: “Organ- 
ized medicine needs an enlightened 
attitude toward modern problems. 
There are changes in the present 
medical economic set-up which the 


public demands. We believe that by 
substituting harmony for hatred and 
cooperation for conflict, many of 
our problems can be resolved.” 

Another group of more than 150 
well-known physicians has twice 
made headlines by asking for a 
more “constructive” AMA program, 
Though the insurgents have de- 
clined to offer a public program of 
their own—“The profession should 
have only one program, prepared 
by the AMA,” they say—privately 
they have urged such things as; 

q AMA action to make the Na- 
tional Health Assembly recom- 
mendations stick. 

{ A small AMA conference with 
topflight laymen, who would help 
draft a health program so complete 
that legislators could act on it. 

q AMA pressure on local societies 
to accept experimental medicai care 
plans. 

{ A concerted effort to wipe out 
the rebate and night-call problems. 

q A complete break with the Na- 
tional Physicians Committee. 

{ A limitation on JAMA Editor 
Morris Fishbein’s public appear- 
ances in the AMA’s behalf. 

Similar sentiments last month 
were reaching medicine’s policy- 
makers from many constituents. A 
sizable portion of the profession 
seemed to be asking for a clear 
demonstration that the AMA is 
open-minded in seeking new ways 
to extend medical care. Next month 
the AMA delegates will move 
center-stage to provide the an- 


swers. —EDMUND R. BECKWITH JR. 
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A report based on the Sixth MEDICAL ECONOMICS Survey 


By William Alan Richardson 
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AVERAGE INCOME, EXPENSES, AND INVESTMENT 
IN EQUIPMENT OF.INDEPENDENT SPECIALISTS 


AND GENERAL PRACTITIONERS 
1947 
Full Partial 
Specialists Specialists 
Gross income $22,753 $19,284 
Professional expenses 8.311 
Net income 
Expense percentage 


Investment in equipment 


*Professional expenses as percentage of gross income from independent practice. 





MEDICAL ECONOMICS’ 


Sixth Survey 


@ Every four years MEDICAL ECO- 
NOMICS surveys the economic 
status of U.S. physicians in active, 
private practice. The study shows 
average incomes and expenses, 
time spent in professional work, 
patients seen daily, personnel em- 
ployed, etc. Results are analyzed 
according to geographic location, 
community size, years in practice, 
specialty, income, and sex. 

The survey for 1947 was 
planned and executed by the edi- 
torial staff of MEDICAL ECONOMICS, 
with the aid of technical con- 
sultants in research and statistics. 
Among such consultants were 
heads of the Census Bureau and 
of the National Income Division, 
U.S. Department of Commerce. 

Material for the study was ob- 
tained by means of a reply post- 
card bound into each of the 135,- 
500 copies of March 1948 mept- 
CAL ECONOMiIcs. A total of 6,706 
physicians responded. 

Since a sample of 6,706 was 
considered statistically larger than 
necessary, a free hand was used in 
eliminating cards that had not 
been filled in fully or about whose 
accuracy there was any doubt. 
Still other cards were eliminated 
in the process of weighting the 








returns. The result was a working 
sample of 4,878 replies. 

The returns were weighted a« 
cording to four control factors: 
geographic area, community size, 
years in practice, specialist or gen- 
eral practitioner. After weighting, 
the sample conformed closely with 
the distribution of all active, pri 
vate physicians, according to the 
four controls used. Deviation did 
not exceed 1.1 percentage points. 

The data on the survey returns 
were then transferred to punch 
cards and tabulated mechanicall, 

More details about the method 
of conducting the survey were 
given in the September issue.) 

The active, private physicians 
surveyed derive the bulk of their 
collective income from fees. Many 
also have some salary income. The 
men who get Less than half thei 
income from salaries are desig 
nated here as independent. Those 
who get More than half their in 
come from salaries are called 
salaried. 

Sixth MEDICAL ECONOMICS Sur 

y results will be published in a 


series of articles. If the volume of 


requests warrants it, the series will 


be published as a booklet. 

The September-April issues re- 
ported on doctors’ incomes, ex- 
penses, hours, patient load, char 
ity work, collections, and person 
nel. This issue discusses specialists 


and salaried practitioners. 
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AVERAGE INCOMES AND OPERATING EXPENSES 
OF INDEPENDENT FULL SPECIALISTS 
IN RECENT YEARS 


1939 


Gross income $10,057 


Professional expenses 3,873 
Net income 6,184 


Expense percentage 38% 


*Professional expenses as percentage of gross 


1943 1947 
$18,367 $22,753 
8,311 
14,442 


37% 


income from independent practice. 





NUMBER OF HOURS SPENT IN PRACTICE 
AND PATIENTS SEEN DAILY BY 
INDEPENDENT SPECIALISTS 
1947 

Type Patients Hours in 


of Seen Practice 
Practice (Average) (Average) 


Full specialty 2: 9 
Partial specialty p 10 


General practice p ll 








A RANKING OF THE MEDICAL SPECIALTIES 
FROM THE HIGHEST- TO THE 
LOWEST-PAYING* 


1939 1943 1947 


Surgery Obstetrics/gyn. Roentgeno!)./radiol. 


Roentgenol./radiol. Pediatrics Obstetries/gyn. 


Ophthalmology Surgery Eye, ear, nose, throat 


Eye, ear, nose, throat Roentgenol./radiol. Surgery 

Internal medicine Ear, nose, throat Neuropsychiatry 
Obstetrics/gyn. Eye, ear, nose, throat Ophthalmology 
Urology Urology Urology 

Ear, nose, throat Dermatology Ear, nose, throat 
Dermatology Ophthalmology Dermatology 
Pediatrics Internal medicine Internal medicine 


Neuropsychiatry Neuropsychiatry Pediatrics 


*Based on the average net incomes of independent full specialists. 











TIME GIVEN BY INDEPENDENT SPECIALISTS 
TO CHARITY, STUDY, AND VACATIONS 
1947 


HOURS A WEEK SPENT DAYS A YEAR SPENT 
ON CHARITY PATIENTS VACATIONING 
Type of Average Type of Average 
Practice No. Hours Practice No. Hours 
Full specialty 7 Full specialty 18 


Partial specialty 7 Partial specialty 17 


General practice 5 General practice 15 








AVERAGE EQUIVALENT OF DAYS A YEAR 
SPENT IN POST-GRADUATE WORK 


Full Partial General 
Nature of Work Specialty Specialty Practice 


Reading medical 


literature 


Attending medical 


conventions 


Study at hospitals, 


medical schools, etc. 





Salaried Doctors 


{ report based on the Sixth MEDICAL ECONOMICS Survey 


By William Alan Richardson 





EGRAPHIC REPORTS OF COMMUNICABLE D EASES ¢ 


miasitl 





Average net income received in 1947 by 
Salaried physicians: $ 7,914 
Independent physicians: 11,300 


NOTE :Active, private physicians who get more than half their income 
from salaries are designated here as salaried. Th who get less than half 
their income from salaries are called independent. Ten per cent of the sur- 


vey respondents were salaried according to the above definition. 
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PROPORTION OF INDEPENDENT AND 
SALARIED PHYSICIANS IN SPECIALTY 
AND GENERAL PRACTICE 
1947 


Type of Avercge Doctor Distribution 


Practice Independent Salaried 
Full specialty 29% 39% 
Partial specialty 18 16 


General practice 53 25 


Total 100% 100% 


PROPORTION OF INDEPENDENT AND 
SALARIED DOCTORS IN PRACTICE 
FOR VARIOUS LENGTHS OF TIME 
1947 


Years Average Doctor Distribution 


In Practice Independent Salaried 


Under 10 37% 56% 
10-19 35 26 
20-29 18 13 


30 and over 10 5 


Total 100% 100% 





PFREND IN AVERAGE NET INCOMES OF SALARIED 
AND INDEPENDENT DOCTORS 


1943 1947 Change 


Salaried $6.018 $ 7,914 | 32% 


Independent 9,186 11,300 + 23% 





Survey Sidelights 


[Note: These findings are based 
on average figures for independ- 
ent physicians in 1947. See im- 
mediately preceding pages.] 

{ Although men specializing 
in roentgenology /radiology re- 
port gross incomes well above 
those in any other specialty, 
their net incomes are only mod- 
erately higher than those in other 
lucrative branches of medicine. 

{ No specialty in 1947 aver- 
aged less than $19,000 gross or 
$12,000 Thus the 
lowest-paying specialty netted 
about 


about net. 


its average practitioner 
$2,500 more than the average 
net of G.P.’s. 

{ Professional expenses take a 
smaller bite out of psychiatrists’ 
income than out of the income 
of men in any other specialty. 
The psychiatrist’s investment in 
equipment is also smallest (that 
of the radiologist is almost 900 
per cent larger). 

© The average net income of 
full specialists is half again as 
much as the average net of gen- 
eral practitioners. 

{ The partial specialist’s in- 
vestment in equipment about 
equals that of the full specialist, 
even though the partial special- 
ist’s net income is a good deal 
less. 

{ The disparity between the 


incomes of specialists and G.P.’s 
is increased by the fact that the 
G.P. spends 22 
time practicing and sees almost 
23 per cent more patients than 
the full specialist does. At the 
same time, it must be noted that 
charity work and _ post-graduate 


per cent more 


study take a larger slice of the 
specialist's time than of the 
G.P.’s. Full specialists, in fact, 
devote the equivalent of forty 
days a year to study while the 
corresponding figure for G.P.’s 
is twenty-eight days. 

* Independent physicians net 
43 per cent more than their sal- 
aried colleagues—this despite the 
fact that the proportion of spe- 
cialists is about twice as high 
among salaried practitioners as 
among independent. 

{ More than half the salaried 
men have been in practice less 
than ten years. Only 5 per cent 
have been practicing thirty years 
or more. 

© Salaried 
doctors are distributed in about 


and_ independent 
the same proportions geograph- 
ically and according to com- 
munity size and specialty. Nor 
is there much difference in the 
average number of patients 
these men see or in the average 
amount of time they give to 


practice and study. 








What's in the Hill Health Bill 


Bipartisan measure would 
extend voluntary health 


insurance via Federal grants 


@ Medical men kept a peeled eye 
last month on a new formula for 
tax-supported health insurance. It 
was wrapped up in a bipartisan 
health bill (S. 1456) that seemed 
sure to draw strong support from 
middle-roaders in Congress. What's 
more, the bill seemed a fair reflec- 
tion of medicine’s views on how 
best to protect low-income families 
against the economic shock of ill- 
ness. 

Core of the Hill bill® is a plan 
for Federal grants-in-aid to the 
These grants would be 
augmented by state funds, then 
ticketed for one specific use: to pay 
the premiums in voluntary, non- 
profit health insurance plans for 
people who can’t afford them. 

In introducing the measure, 
Senator Hill explained: “We believe 
the present system of medical care 
has been too valuable, too effective, 
and too useful through the years, 
to throw it aside for a new system 


states. 


*Introduced on March 30 by Senator Lister 
Hill (D., Ala.) and co-sponsored by Senators 
Herbert R. O’Conor (D., Md.), Garrett L. 
Withers (D., Ky.), George D. Aiken (R., 
Vt.), and Wayne Morse (R., Ore.). 


that might not work.” He called 
S. 1456 “a substitute for the com- 
pulsory system” outlined in the 
Wagner-Murray-Dingell bill. 
Credit for help in drafting the 
new bill went to Dr. Gilson Colby 
Engel of Philadelphia; Dr. Paul B 
Magnuson, chief medical director 
of the V.A.; and the American Hos 
pital Association. The 
Medical withheld a 
final verdict on the measure, pend 
ing further study. But last month 
one AMA officer told this magazine: 
“Senator Hill’s plan seems to imple- 
ment Point 3 of the AMA twelve- 
point program. It provides for free 
choice and for payment of physi- 
cians by the case method. It con- 
tains certain assurances against 
Federal control. I personally don't 
see how we can oppose the meas- 


American 
Association 


ure. 

What, exactly, does the Hill bill 
propose? Here are the highlights: 

Purpose: The measure aims to 
help the states survey and strength- 
en existing health resources “so that 
hospital and medical care may be 
obtained by all persons.” It seeks to 
provide health insurance for people 
unable to pay subscription charges 
in voluntary plans. It seeks to boost 
plans, 


enrollment in voluntary 


“with emphasis on employer par- 
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ticipation and on making such pro- 
tection available in rural areas.” 

Method: Each state would draw 
up a plan for issuing service cards 
to all persons unable to pay the 
premiums in voluntary health insur- 
ance plans. These cards would be 
the same as those carried by paid- 
up members. All card-carriers 
would be entitled to the same bene- 
fits. 

Requirements to be met by each 
state plan include: 

1. Service cards shall be issued 
in advance of the need for medical- 
hospital care to those people found 
eligible. 

2. At the time of receiving care, 
the subsidized individual shall not 
be identified as a person accepting 
assistance. 

3. The subsidized 
shall not be provided with a sepa- 
rate grade of care because of his 


individual 


iccepting assistance. 

Financing: No over-all price tag 
is named in the Hill bill. The meas- 
ure merely authorizes the appro- 
priation of a sum “sufficient to carry 
out the purposes” described there- 
in. Each state would, however, be 
required to find out how many 
people within its borders couldn't 
ifford prepay-plan premiums. The 
state would then estimate the total 
sum needed to pay subscription 
costs for these people. Out of the 
combined state totals would come 
the over-all cost estimate. 

States would be 
match Federal funds on a sliding 
scale. Those states with a low per 


required to 


capita income would up a 
smaller share of the kitty. The mini- 
mum state contribution would be 
$1 for every $3 in Federal grants. 
The maximum state contribution 
would be $2 for every $1 in Fed- 
eral grants. 

For each subsidized patient, doc- 
tors and hospitals would be paid 
established rates by the local 
health insurance plan. The prepay 
plan would then be reimbursed for 
the full amount it had paid out, 
“plus such reasonable administra- 
tive expenses as may be mutually 


put 


agreed upon.” 

Administration: Top man in the 
Hill health program would be the 
Surgeon General of the U.S. Public 
Health Service. He would be as- 
sisted by a Federal Hospital and 
Medical Care Council. Members of 
this council would be two physi- 
cians, two hospital administrators, 
two prepay-plan spokesmen, and 
four representatives of the con- 
sumer public. Similar 
would be set up locally to assist the 
administering agency designated 


councils 








by each state, under the bill’s terms. 

Among other things, the Surgeon 
General would 

{ Prescribe the general manner 
in which the states would determine 
which of their inhabitants to sub- 
sidize. 

{ Draw up broad standards for 
the voluntary health insurance plans 
taking part in the program. 

{ Establish general rules relating 
to benefits available, methods of ad- 
ministration, and means of stimu- 
lating prepay-plan enrollment. 

On the matter of Federal control, 
the Hill bill contains this pointed 
passage: 

“Except as otherwise specifically 
provided, nothing in this title shall 
be construed as conferring upon any 
Federal officer or employe the right 
to exercise any supervision or con- 
. any hospital utilized 
for furnishing hospital and medical 
care pursuant to the provisions of 
this title.” 

Benefits: Physicians’ services to 
be provided under the Hill plan 
are defined as “surgical, obstetrical, 


trol over .. 


and medical services, furnished in a 
hospital.” Provision would also be 
made for “diagnostic and out-pa- 
tient clinic services furnished in a 
hospital or a diagnostic clinic.” Sub- 
sidized patients would also get free 
hospitalization and related hospital 
services, but not for more than sixty 
days a year. 

Special features: Three side pro- 
visions of the Hill bill are worth 
noting. They stipulate that 

{ Each state must conduct a 
survey of its facilities for diagnosis 
and for care of mental, tuberculous, 
and _ chronic-disease patients. It 
must then report its ideas for im- 
provement. 

{Each state must survey those 
areas within its borders that don’t 
seem able to attract practicing phy- 
sicians. It must then recommend 
ways to draw doctors into those 
regions. 

{ Upon request from any Federal 
employe, the Government must 
make payroll deductions to finance 
his membership in a voluntary 
prepayment plan. —MELVIN SCOTT 


Round Trip 


@ A young doctor had just entered country practice with his phy 
sician-father. He noticed that when the older man dispensed a 
bottle of pills, he always asked the patient to bring back a urine 
sample in the bottle. “But, Dad,” said the son, “Do all those 


people need a urinalysis?” 


“Nope,” replied the old man, “but I need my bottles back.” 





—D. W. KOZA, M.D 
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PHARMACEUTICAL PERFECTION! 






The 





» Standardized raw materials 

» Accurately compounded 

» Assayed for purity 

» Coal tar content higher in active fractions 

+ Homogenized for perfect emulsification * ECZEMAS 
* PSORIASIS 


SEBORRHEIC DERMATITIS 
INTERTRIGO 

VARICOSE ULCERS 
CONTACT DERMATITIS 
TINEA INFESTATIONS 
PRURITUS 


Write “TARBONIS”’ for your next coal tar prescription 
~saves your time, the pharmacist’s time and your 


patient's money. 


TARBONIS is available in 2'%-0z., 8-0z., 1-lb. and 
6Ib. jars. 


THE ORIGINAL 
CLEAN, WHITE COAL TAR CREAM 


Where infection complicates the clinical 

picture, SUL-TA ‘ ARBONIS with 5% 

sulfathiazole) i é ymended. SUL-TAR- 

BONI availe oz. and 1-Ib. jars. 
 aleaiapenpesiapdieeteetentmatentetteianion ] 


THE TARBONIS COMPANY, Dept. VE 
4300 Euclid Avenue, Cleveland 3, Ohio 


| Please send me a clinical sample of 














| TARBONIS . , SUL-TARBONIS 
] atcciaainaal MD 
| ADDRESS. _— 

CITY. ON ESTATE. 
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“AN IMPORTANT NEW MILESTO 
in the Therapy of Arthritic Affections ... 


ae 


The “cure of [rheumatic fever]”, agree most 
authoritative sources,”*** “depends not only on 
reaching, but also on maintaining a high plasma 
salicylate level.”® The correlation between 
such blood levels and symptomatic improvement 
is graphically shown in the table at the right.° 

Pabalate—latest product of Robins’ research 
—now helps to achieve and maintain higher 
salicylate blood levels on lower salicylate dosage. 

This is made possible by the combination in 
Pabalate of non-toxic para-aminobenzoic acid 
with sodium salicylate. As visualized in the chart 
at the lower right,* para-aminobenzoic acid 
(itself an active antirheumatic)* manifests a 
reciprocal action with salicylates when 
administered concurrently—sharply increasing 
the blood salicylate levels (under constant 
salicylate dosage) ,"** and in turn having its 
own blood levels effectively enhanced.* 

The clinical significance of this synergistic 
relationship represents an important advantage 
in the therapy of arthritic affections. Pabalate 
‘Robins’—a strictly ethical preparation— 
is available at (or may be secured by) 
all leading pharmacies. 

A. H. ROBINS CO., INC., RICHMOND 20, VA. slow fall 


Ethical Pharmaceuticals of Merit since 1878 


less than 20 mg no fall 


Rheumatoid arthritis ; acute rheumatic fever; 
fibrositis ; gout; osteo-arthritis. 
Two or three enteric coated tablets 
every three or four hours, without sodium bicarbonate. 
Each enteric coated tablet contains: 
Sodium salicylate, U.S.P. (5 gr.), 0.3 Gm. ; 
Para-aminobenzoic acid (as sodium salt), (5 gr.), 0.3 Gm. 


In bottles of 100 and 500 enteric coated tablets. 


For high salicylate blood levels 
on low salicylate dosage — 


Pabalate’ 


Pabalate tablets are enteric coated 
to prevent gastric irritation and 
insure optimal toleration. 
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Vacation Forecast: Back to Normal 


A preview of conditions at 
home and abroad, plus some 


cues for a holiday that’s new 


@ “The first free-choice vacation 
season since 1938.” That’s how 
travel experts describe the spring 
and summer of 1949. Costs are no 
higher than last year’s, they say; 
but facilities are greatly improved. 
And if you hanker for a holiday 
that’s off the beaten path, this is 
the year to set your sights on some 
hitherto inaccessible spots. 
International travel is due for an 
unprecedented surge this summer. 
Current reports indicate that many 
U.S. physicians will get in on the 
boom. The State Department is do- 
ing a land-office business in pass- 
ports to almost every country in the 
world. Only for Russia and _ its 
satellite nations are visas tough to 


get. 
Accommodations abroad are com- 
fortable; transportation is pretty 


fair. Rationing exists in many coun- 
tries, but the average tourist won't 
suffer from it. Equipped with 
American dollars, he will generally 
eat and drink better than the peo- 
ple whose country he is visiting. 
Consider, too, what the air age 


has done to distance. One airline 
offers round-the-world flights that 
fit into a seven-day vacation. Stop- 
overs at such places as London, 
Damascus, Calcutta, Hong Kong, 
Tokyo, Honolulu, and San Fran- 
cisco are included. The cost: $1,- 
700, complete. 

Stepped-up air schedules now 
make it possible for you to spend 
fourteen days of a two-week vaca- 
tion at the place of your choice. 
From the West Coast, such top- 
flight vacation settings as Honolulu 
and Waikiki Beach are only nine 
hours away by Boeing Strato- 
cruiser. From New York, such spots 
as Rio de Janeiro and Buenos Aires 
are less than a day’s flight distant. 


Polar Lure 


If speed alone doesn’t suit your 
mood, the airlines offer special side 
attractions. Suppose, for example, 
that hunting is your dish. Pan 
American has just the thing: a flight 
from Seattle to the Bering Sea, 
where the party deplanes for some 
far-north hunting. The airline ad- 
vertises: “An experienced hunt 
manager guarantees a polar bear.” 

Basically, of course, the air hop 
is just a means of getting some- 
where. Once you've arrived, what 
are some out-of-the-ordinary ways 
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iS Immune 


Even the hardiest worker, in industry 
or in agriculture, is not immune to tor- 
menting pruritus from a wide range of 
etiologic sources. 


Even the hardy worker's skin is no 
more immune than a sheltered 
woman’s to the devastating impact of 
notoriously dangerous medicaments 
such as phenol and cocaine and their 
derivatives.!~4 

But immunity from these “therapeu- 
tic” dangers can be conferred with the 
use of Calmitol—a SAFE antipruritic, 
completely free from such noxious 
drugs and their undesirable effects. 
Calmitol assures prompt, efficient and 
lasting actionin checking symptomatic 
itch regardless of etiology. 


1. Underwood, G. B., and Goul, L. E.: J.A.M.A, 
38.570, 1948. 
2. Underwood, G. B.; Gaul, L. E.; Collins, E., and 
M y, M.: J.A.M.A. 13 49, 1946 
3. Andrews, G. C.: Diseases of the Skin, Philadelphia, 
W. B. Saunders Co., 1944 
ul, L. E.: J.A.M.A. 127:439, 1945. 
































to spend a vacation abroad? 

Here’s a quick sampling: 

{ If hiking and fishing are your 
passions, consider a train excursion 
into the north of Sweden. It’s an 
inexpensive (about $15 a day) way 
to see the sub-polar regions, the 
midnight sun, the Lapps and their 
reindeer herds. You live in the 
train by night (it’s equipped with 
sleepers, diner, club and shower 
cars). By day, you go hiking and 
trout-fishing in the surrounding 
mountains. A typical tour starts in 
Narvik, Norway, and cuts across 
Sweden to the Finnish border. 

{ Perhaps food is your great ad- 
venture. Every region of France 
has a specialty to suit the gourmet. 
In it’s truffles. In Nor- 
mandy fresh the 
mush- 


Perigord 
it’s sole, from 


channel and served with 
rooms and mussels. To avail your- 
self of the best eating the provinces 
have to offer, it’s a good idea to 
drive. You can rent a Continental 
Ford for about $10 a day. 


{ If mountain climbing appeals 
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to you, the Swiss Alps—especially 
the scenic playgrounds of the 
Grisons and the Bernese Oberland 
—will draw you like a magnet. 
Cableways, used in the winter for 
skiers, make it possible for the 
summer visitor to get off to a head 
start on his uphill hikes. Overnight 
cabins maintained by Alpine clubs 
are spotted along the slopes. 

{ Music-lovers will probably rel 
ish a jaunt to Austria for the Salz- 
burg Festival (July 27-August 30) 
As an added musical attraction, 
Vienna is planning in June a “Birth- 
day of the Waltz” festival, com- 
memorating the fiftieth anniversary 
of the death of Johann Strauss. 

{ A vacation fashioned around 
cycling is another possibility. A 
good setting is Great Britain, where 
practically the whole population 
rolls on two wheels. You might 
start around Stratford-on-Avon—the 
Shakespeare Festival is on until Oc- 
tober—then strike out on your own. 
Some suggested spots to cover by 
bike are the unspoiled Cotswolds, 
the Welsh Coast near Harlech, and 
some of the less-visited sections of 
London. The historic old English 
pubs can serve as occasional oases 

{ For a “foreign” vacation closet 
to home, don’t overlook the lure of 
Canada. A good way to see the 
eastern provinces’ most spectaculat 
scenery is to take one of the sever- 
day cruises along the St. Lawrenct 
River. Steamers Mon- 
treal through the Thousand Islands 


run from 


and into the picturesque Saguenay 
To catch a glimpse of 


River. 
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Ferrous sulfate is 
ms (-Yot-} am b0'<-) hake) Mol 0 MBE co) sR 0) ¢-) oleh cotstey st 


Col 0} Cole ttlol-We (ol-jealomb beat colslo): 


Albrecht, F. K.: Modern Management in Clinical Med- 

icine, Baltimore, Williams and Wilkins Co.. 1946. 

In iron-deficiency anemia, iron, and iron alone, te, 
is specific. Feosol Tablets and Feosol Elixir 

contain adequate dosage of ferrous sulfate— 

grain for grain the most effective and, 


according to many investigators, y 


the least irritating form of iron. | 


Smith, Kline & French Laboratories Philadelphia 
| 


The standard forms of iron therapy 
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AMINO-CONCEMIN 


A SYNERGISTIC COMBINATION OF 
B COMPLEX, IRON AND AMINO ACIDS 


> 


Geriatric care is frequently complicated by diminished reserves, poor appetites and 
inadequate diets. 


AMINO-CONCEMIN overcomes these deficiencies and augments the elderly patient’s 
lowered recuperative powers with a rationally balanced formula containing: 


B COMPLEX—the established B vitamins in high potencies, plus the entire B com- 
plex from three natural sources. 


iRON—in a well-tolerated, readily available form to aid in counteracting the fre 
quently associated hypochromic anemias; and 


AMINO ACIDS—supplemental amounts for extra nitrogen as well as a synergistic 

effect on hemoglobin formation and vitamin assimilation. 1.2 “The utilization of 
vitamins by the organism . . . seems to be defective unless adequate amounts of amino 
1cids of the proper type are available.’’3 


I yr import 


“Taste” is an important therapeutic ingredient in geriatric therapy. The unique rich 
winey flavor of Amino-Concemin not only masks the unpleasant taste of liver, iron and 
amino acids, but encourages continued ingestion, as well. Blends with milk or fruit juice. 
Average dosage: 1 tablespoonful (15 cc.) three times a day, with or before meals. 


TO SPEED CONVALESCENCE—AMINO-CONCEMIN 


1. Jacobson, M.: N. Y. State J. Med. 45:2079-2080 (1945). 
2. Ruskin, S. L.: Am. J. Dig. Dis. 13:110-122 (1946). 
3. J. A. M. A. 22:386 (1948) 


THE WM. S. MERRELL COMPANY CINCINNATI, U.S.A 

















Western Canada’s best, simply hop 
a vacation Pullman to Banff Na- 
tional Park, where Lake Louise is 
one of the country’s gems. 

Despite the 1949 exodus to for- 
eign lands, “See America First” 
continues to be the theme of the 
average vacationer. Main differ- 
ence between this season and last 
in the U.S. is that the big stam- 
pede for advance reservations is 
missing. 

Says one rental agent at a New 
Jersey resort: “Don’t be in too 
much of a hurry to sign up. There'll 
be no shortage of accommodations 
this year, and you may even get a 
price break by waiting.” 


On Cape Cod, cottage rentals are 
reported to be 25 per cent below 
the peak levels of the last two 
seasons. An agent for a group of 
Western ranches says that his prices 
may show an even greater drop 
before summer. 

None of which means that you 
can get in at the perennially popu- 
lar resorts without advance reserva- 
tions. But you can take a little more 
time to make up your mind. 

Here are a few cues for tailoring 
a U.S. holiday to fit your special 
interests: 

{ For a vacation with rod and 
reel, Maine offers ideal angling. 
Camping in the wilds around Mt. 
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They Threw Away the Book 
es and @ Recently I answered a country call to attend what was de- 
scribed over the phone as “a case of sudden death.” The body was 
ationt’s that of a middle-aged man with feet so gangrenous that there 
<a wasn’t much left. The family—parents and eight children—ex- 
plained that Uncle William had been mentally ill for years, that 
he fre he had often wandered away from the house, and that he must 
have frozen his feet. Since they were Christian Scientists, he had 
ergistic never had medical attention. 
yp I reported the case to the coroner. At the inquest, the family 
was upbraided for criminal negligence and advised to consult a 
physician in the event of any future sickness. 
; Late that night my phone rang. It was Uncle William’s family, 
= od and they needed me in a hurry. I must have hit 80 miles an hour 
ns getting there. I wanted to show them that, even in the direst 
emergency, medical science could save lives. 
MIN They were waiting for me in the kitchen. “Sit down, Doctor,” 
said the father amiably. “We’ve decided to have a thorough 
check-up—all ten of us.” —M.D., NEW YORK 
87 











The New Oral Treatment for 


New Concept 
Psoriasis and neurodermatitis are 
treated systemically in a new 
therapy developed clinically by 
Perlman!. 


The 


grade of undecylenic acid specifically 


medication used is a refined 
selected for oral administration. Pre- 


liminary reports on Clinical usage 
show definite response in a majority 
of the cases treated. 

Why and how this new form of 
undecylenic acid works is not yet 
known. It is an odd-numbered car- 
bon atom unsaturated straight chain 
fatty acid, and may play an impor- 
tant role in abnormalities in fatty 


acid metabolism. 


Description 


The undecylenic acid used by 
Perlman and others for their cases 
is now available under the name of 
Declid Undecylenic Acid Capsules. 

It must be emphasized that all the 
clinical work reported has exclu- 
sively employed only this particular 
grade of undecylenic acid. Ordinary 
commercially available undecylenic 
acid supplied for external uses is not 
recommended, since its possible ef- 
fects when taken internally are 
unknown. 

Declid 
plied in soft gelatin capsules, 0.44 g. 
Uncapsulated, the acid is an oily, 
water-insoluble liquid with a fatty 


Undecylenic Acid is sup- 


odor and bitter taste. 


Clinical Results 


Favorable responses in 25 cases of 


psoriasis and neurodermatitis are re- 
ported by Perlman',. 

In the cases re ported so far, these 
improvements have been noted in 
varying degree in the different pa- 
tients: 1. Subsidence of itching. 2. 
Complete or partial disappearance 
of lesions. 3. The probable preven- 


tion of recurrence by maintenance 


dosage. 





Declid Undecylenie Acid Capsules, 
0.44g. each, are supplied in bottles 
of 100. 


In cases of psoriasis associated with 
arthropathies, Perlman? noted in a 
preliminary report that arthritic 
pains diminished or disappeared fol- 
lowing oral undecylenic acid treat- 


On Prescription Only at Drug Stores 
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ent. He has found relief and 
mprovement from symptoms in 6 
bses of arthritis and bursitis not 


mplicated by psoriasis and urges 
ther research by others. 


Tolerability 


Declid Undecylenic Acid has been 





rance 
cven- 


lance 





ules, 
»ttles 


with 


lministered in large daily dosages 
ver long periods without severe 
de reactions or toxic symptoms. 
\fter Acid, 
me patients complain of a bitter 
bste in the mouth, mild nausea, 
elching or dyspepsia. These are re- 
eved by antacids. Increased bowel 
is sometimes noted. When 


taking Undecylenic 


ctivity 
ustified, reduced dosage or 
orary cessation of treatment is ad- 
ised. These side effects, in most 
pases, do not reappear when full 
osage is resumed. 


tem- 


Dosage 


Declid Undecylenic Acid is not a 
fast-acting drug. Quick response 
should not be expected. The opti- 
mum dosage has not been deter- 
mined. The physician must evaluate 
each case and adjust the dosage to 
the response. 

The capsules should be taken be- 
tween meals — not on a full stomach. 
suggested dosage schedule. First 
qweek: Four Declid Capsules 3 times 
Kaily; Second week: 6 Capsules 3 
times daily; After second week: 8 to 
10 Capsules 3 times daily if needed 
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Psoriasis and Neurodermatitis 


and continued for several months 
or until complete disappearance of 
lesions. Tolerability is enhanced by 
taking the capsules with a carbon- 
ated beverage, water or ginger ale. 

If high dosages are taken over 
long frequent 
and blood counts are recommended. 


periods, urinalyses 


Adjunctive Therapy 

In some the 
Declid Undecylenic Acid has been 
external 


cases response to 


use of a 
am- 


accelerated by 


medicated ointment, such as 
moniated mercury 3% 
acid 39% in anhydrous lanolin-petro- 


latum base. 


and salicylic 


Contraindications 

Oral therapy with Declid Unde- 
cylenic Acid is new, and much is 
still unknown about its effect on 
metabolism. Therefore, it should be 
administered with caution, and not 
to debilitated, diabetic or hyperten- 
sive patients, or those with coronary 
or gall bladder symptoms. 


REFERENCES 


1. Perlman, H. H.: Undecylenic Acid Given 
Orally in Psoriasis and Neurodermatitis, 
J.A.M.A. 139:444 (Feb. 12) 1949. 

2. Perlman, H. H.: Undecylenic Acid by 
Mouth in the Treatment of Arthritis and Bur- 
sitis, Urol. & Cutan. Rev. (Feb.) 1949, P. 103. 


Caution 
Declid Undecylenic Acid is to be 
dispensed only by or on the pres¢ rip- 
tion of a physician. Literature avail- 
able on request. 


DECYL PHARMACAL CO. ¢ DISTRIBUTORS ¢ PRINCETON, N. J. 


YLENIC ACID 
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. Physotropir 5; an important adjunct in the treatment mu 
CC. Vial = Sterte Solution . 
| PHYSOTROPIN neuromuscular dysfunction as it tends to facilitate nervy tior 
Pat applied for impulse transmission. Physotropin employs the antagon odc 
between Phy sostigmine and Atropine to remove the Ari 
CAUTION -T 
desirable actions of the former without restricting its ef tri 
fect on the cranial nerves and skeletal muscle of 
Prescribe Physotropin. Your pharmacist can supply it cov 
Injectable Solution of Physotropin is supplied in 10 cc Rut tior 
R-Top vialsand Physotropin tablets in containers of 1005 C 


and 1.000 


Write for tor 
professional samples tior 


and literature S. F. DURST &@ CO. INC To; 


ee ee ee 20, PA 








Kineo, or along the wooded shores 
of Rangeley Lake, brings you face 
to face with nature in the best 
Thoreau tradition. 

{ Maybe history is your hobby. 
Take time off to browse around the 
) Civil War battlefields near Peters- 
burg, Va., or to drive over to 
Williamsburg, still the mecca for 
those who like a quiet vacation 


Samong the relics of the past. If you 


Sprefer history in the making, have 
a go at Washington, D.C.—but be 
prepared for collar-wilting weather 
in July and August. 


Outdoor Life 


{ For racket fans, the grass-court 

circuit along the East Coast fur- 
nishes the finest tennis in the world. 
At Forest Hills in late August, the 
Davis Cup matches and the Na- 
tionals will come together without 
a break. Enthusiasts nearer the 
West Coast can wrap a vacation 
}around the Pacific Tournaments, in- 
cluding the National Clay Court 
Championship scheduled for Sep- 
§ tember. 

{ If the creak of the saddle is 
music to your ears, you can vaca- 
tion in style at any one of seventy- 
odd dude ranches near 
Ariz. Rodeos, round-ups, and pack 
trips provide an authentic facsimile 
of life as it used to be lived in the 
cow country before modern civiliza- 
tion took over. 

{ If you're sold on the air-condi- 


Tucson, 


tioned comfort of a big-city vaca- 
tion, give San Francisco a whirl. 
Topnotch restaurants and _ boister- 


wr 


ous night clubs have made it fa- 
mous for fun after dark. Then move 
on to Los Angeles, where the sights 
range from ancient Spanish mis- 
sions to modern movies in the mak- 
ing. 

{ Is golf your great delight? You 
may enjoy a sojourn at Pinehurst, 
N.C.—otherwise “Golf 
Town, U.S.A.” The championship 
course at the Pinehurst Country 
Club is flanked by other enticing 
layouts in the surrounding hills. 
Some of the most popular hotels— 
e.g., the Carolina—offer playing 
privileges for the Pinehurst Club 
course. Others, such as the Mid- 
Pines Inn, have courses of their 


known as 


own. 

The holiday hints given here are 
only samples. They're aimed at dis- 
pelling that “back-to-the-same-old- 
beach-resort” sensation. If they stir 
up your own ideas for a 1949-model 
vacation that’s different, write the 
tourist information service of the 
country or resort concerned. You'll 
get the details you need for throw- 
ing your vacation plans into high 


gear. —JOHN BYRNE 
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Demerol, trademark reg. U. $. & Canada, brand of meperidine (isonipecaine) hydrochloride. 











Bull Market or Bear? 


Doctor-investor’s problems 
are trickier than ever, 


with price trend obscure 


@ As the first quarter of 1949 came 
to a close, Wall Street had chalked 
up some sort of record. For two and 
a half years no one had been able to 
pin either a bull or bear label on 
the market and make it stick. Stock 
prices had backed and filled within 
a range of less than 20 per cent. 
Many a doctor with cash to invest 
still puzzled over whether to buy or 
sit tight. ‘ 
As usual, in periods of uncertain- 
ty, the professional dopesters dis- 
agreed among themselves. Witness 
these Ides-of-March of 
four leading market analysts: 
€“The [stock price] averages 
have yet to reflect fully the bad 
news to come as the decline in busi- 


opinions 


ness activity spreads and embraces 
such important industries as build- 
ing, steel, and automotive.” 

€“An old-fashioned bread-line, 
soup-kitchen depression is not in 
the cards. Long before it came we 
would see pump-priming on a scale 
that could make the Marshall Plan 
look like a church supper. Many 
stocks at present levels are a buy.” 


XUM 
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{ “If stocks could not rise out of 
the narrow 1948 price range under 
a favorable atmosphere of high in- 
dustrial activity, corporate earnings, 
and dividends, the present level of 
prices might be subject to serious 
pressure if the news becomes less 
favorable.” __ 

{ “Although the market is not yet 
out of the woods, there is much 
reason for encouragement. The 
chances seem good for a resumption 
of the upward tendency that was in 
force before the commodity decline 
occurred.” 

Against this background of if's 
and but’s, the Dow Theory wasn’t 
much help, either. Nearly a year 
earlier the Dow-Jones averages had 
pushed up through their best levels 
since 1946, flashing the “buy sign” 
for Theory followers. Yet, by this 
spring, prices had traced a dis 
heartening, eight-month _ retreat 
from last summer's brief tops. 

This conflict of opinion and the 
market’s own _ indecision were 
scarcely surprising. Seldom had in- 
vestors faced 
business picture at home, a more 
uncertain political outlook abroad. 

Take the “disinflation.” Here, ap- 
parently, was a brand new kind of 
business phenomenon. It flouted the 
and 


a more anomalous 


traditional scheme of boom 
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Easily and readily 
assimilated \w 
Virtually unaffected 
by gastric juices 
y¥$9 ' PROMOTES A BUILD-UP 
WITHOUT A LET-DOWN 
Wholly acceptable 
to the patient Physicians who encounter the 
usual difficulties in the admin- 
. istration of ionized iron prepa- 
Its use entails rations will find in Ovoferrin a 
no gastric upsets most valuable ally in gaining 
the objective of increased hemo- 
globin without distressing side 






77 \f a 


effects. 
oo Professional 
MAINTENANCE DOSAGE ky THERAPEUTIC DOSAGE — 
Satidiatein . r 
For Adults and Children: ADULTS: One tablespoonful 3 — 
One teaspoonful 2 CA 3 times or 4 times daily in water or milk. 
0 cay in wolee oF mil. CHILDREN: One to 2 teaspoon 


fuls 4 times daily in water or milk. 


Made only by the 
A. C. BARNES COMPANY - NEW BRUNSWICK, N. J. 


Ovoferrin” is a registered trade mark, the property of A. C. Barnes Company 
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nal 
on 
yest 


bust. By early spring it had been in 
progress five months; yet, as busts 
went, it was still the gentlest cycli- 
cal letdown U.S. business had ever 
had. Even if it did turn into an old- 
fashioned prattfall, industry had a 
pair of fat cushions strapped on be- 
hind: ERP and defense spending. 
Many business seers thought the 
cushions would be needed. Corpo- 
rate managers bluntly predicted re- 
duced this 
next year, too. Lower prices, lower 
volume, and possibly higher taxes 


profits year—perhaps 


were factors cited. 
Brokers like to 

values with a slide rule thought 

many stocks were dirt cheap any- 


who measure 


instance, 


stocks, for 


hw. Some 


Va 









you could buy at less than their 
working capital values; in effect, 
the plants and tools of these com- 
panies were available to new stock- 
holders for free. Obviously, some- 
thing was wrong with the market 
that statistics couldn't 
diagnose. 

Harvard Economist Sumner H. 
Slichter had put his finger on one 
sore point earlier in the year. U.S. 
industry, he told Congress, had 
been overstating its profits by more 
than $16 billion annually—because 
of faulty accounting and a techni- 
cal tax Most business 
corporations, he explained, had not 


surface 


situation. 


been charging enough depreciation 
to cover higher post-war replace- 











XUM 














“Mrs. Adams just ran out of the medicine you prescribed 


for Mrs. Zenda.” 








ment costs of plant and equipment 

The earnings that looked so huw 

) A p [ R ) A 5 H against stock prices thus needed t 
have a bit of air let out of them. 

But the biggest damper on th 

market last month remained th 


cold war. Even Wall Street’s snort 
ingest bulls didn’t look for a reall 


TABLETS tuiant! AMMONIACAL long-term uptrend with the inte: 
ee eee ree national situation so unsettled. 


OINTMENT THE WATER-MISCIBLE ANTI 
BACTERIAL FOR DAY CARE 


Which brings us back to the k 
question: bull market or bear? 

As spring fever replaced t 
market's winter doldrums, it wa 
apparent that most buyers and sel 
ers of securities still regarded t! 
market's basic trend as bear. Pric 
simply hadn't carried through 
response to last year’s bull sign 
Most seasoned analysts agreed thi 
a lasting bull market could gro 
only out of soundly expanding busi 
ness prosperity against a backdro 
of dependable world peace. or, p 
haps, out of a winning war; or, p 
sibly, out of a hog-wild inflati 
None seemed in_ prospect las 
month, 

Did this mean stocks werent 
worth buying? Many a shrewd ol 
server seemed to think the marke! 
ELIMINATE CAUSE OF DIAPER RASH / ripe for an intermediate spring 
summer rise. Others emphasiz 
that, bull market or bear, th 


were alwavs some. stocks wort 





Pharmaceuticn 


I Division 
HOMEMAKERS’ PRODUCTS CORPORATION 
380 Second Avenue, New York 10, N. Y. 
36-48 Caledonia Road, Toronto 10, Canada 
Please send me, without cost, literature and samples of DIAPA- tinue d to gr ype its wal al mg, Ol 


picking up and hanging onto. 
As last month’s market « 
RENE Tablets and Ointment to eliminate cause of diaper rash 


thing at least seemed clear: T! 


‘ammonia dermatitis) and as an adjunct treatment and deodorant 





for the side effects of incontinence. doctor in search of stock inves 
Dr ments could well afford to take | 
Ne cctacitinnieenn time, shop around, be choosier th 





















City Zone. State. 


MAIL THIS COUPON T ever. H. D. STEINME 
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What The y ne 
e Reading 





ARTICLES 


foo Many Basties Die. By Jack 
Harrison Pollack. Ways a com 
munity can organize to whittle 
down the infant mortality rate. 

Woman’s 

March. 


Home Companion, 


SHOULDNT Doctors HAvE RIGHTS 
loo? By Henry J. Taylor. Fed- 
eral control of medicine, warns 
this radio commentator, would 

open the door to control ot other 

professions and businesses. Read- 


ers Digest, April. 


CALIFORNIA CALLS THE Doctor. 
By George Creel. What. Cali- 
fornia Physicians’ Service is do- 
ing for its 750,000 members. Col 


lier’s, February 26. 


CONDEMNED TO NEGLECT. By Pa 
tricia Lochridge. A blast at slip- 
shod school health examinations. 

Companion, 


Woman’s Home 


April. 


BOOKS 
DeatH Be Nor Proup. By John 


| 


Gunther. A father’s description | 


of what it’s like to be told his 
child has a brain tumor and to 
watch him die from it. Straight- 
forward reporting with some pro- 
vocative medical sidelights. Har- 
per & Bros., New York. $2.50. 
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VIM needles are 
now made with LAMINEX... 


a stainless steel with a 


heat ne ee ee] 


| new molecular structure 





that combines the toughness 

of work-hardened steel 

with the temper of 

high carbon steel. 

It takes and holds a sharp 

edge yet offers maximum 

resistance to breakage. 
C 

) 


Mig 
NY 
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hypodermic needles and syringes 


MACGREGOR INSTRUMENT COMPANY 
NEEDHAM 92, MASS. 























For mixed infections 
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When fecal contamination of the postoperative d ws dable, the effectiveness 
of Furacin against many gram-negative and gram-positive organisms has been shown 
to be of value. Shipley et al.* reported its prophylactic use in 2 cases of colostomy, 
where the incisions healed by early granulation even in the presence of fecal material. 
McGivney* recommended application of Furacin Soluble Dressing to postoperative 
anorectal wounds at each examination. Furacin® brand of nitrofurazone, is available 
as Furacin Soluble Dressing (N.N.R.) and Furacin Solution (N.N.R.) containing 
0.2 per cent Furacin. These preparations are indicated for topical application in the 
prophylaxis or treatment of infections of wounds, second and third degree burns, 
cutaneous ulcers, pyodermas and skin grafts. Literature on request. 

EATON LABORATORIES, INC., NORWICH, W.T 


*Shipley, E. R. and Dodd. M. C.- Surg., Gynec. & Obst. 84 :366. 1947. © McGivney, J.: South 
M. J. 41:401. 1948. 
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The Co-ops Air Their Gripes 


Three main charges against 
organized medicine are 


basis of anti-trust actions 


@ Many an M.D. has puzzled over 
what looks like the beginning of a 
broad anti-trust drive against or- 
ganized medicine. Individual phy- 
sicians, as well as local medical so- 
cieties, have been haled into court 
in Oregon and California. Justice 
Department investigators are re- 
ported active in New York City, 
Chicago, Oklahoma, and elsewhere. 

Precisely what is it that U.S. doc- 
tors and their professional organiza- 
tions are accused of? 

It’s no secret, of course, that the 
complainants in the case are the co- 
operative health groups. For some 
time now, they've been appealing 
to the AMA and to state and local 
for redress of alleged 
wrongs. Evidence of these, filed 
with the Justice Department, is 
what touched off the current legal 
fireworks. But so far not much in- 
formation on the co-ops’ claims has 
percolated through to the M.D. on 
Main Street. 

To find out exactly what leads 
the Department of Justice was 
working on, this magazine checked 


societies 
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over samples of the evidence sub- 
mitted to the Government. It inter- 
viewed officers of the Cooperative 
Health Federation of America, con- 
tacted some of the complainant 
physicians. Here are the findings: 

The co-ops’ gripes are threefold. 
First, they're sore about what they 
consider discriminatory legislation 
against them. Almost twenty states, 
they say, have laws that allow the 
medical profession to operate pre- 
pay plans, but deny this right to 
consumer cooperatives. 


Doctors In Saddle 


It’s charged that these laws (a) 
permit only physicians to organize 
a plan, or (b) require an M.D. ma- 
jority on the governing board, or 
(c) stipulate that participating 
doctors must include at least 51 per 
cent of those in the area. Any one 
of these provisions, it is maintained, 
effectively bans a health coopera- 
tive in the state. 

Such laws, say the co-ops, give 
organized medicine an “unregu- 
lated monopoly” on prepayment 
plans. The medical profession, and 
only the medical profession, is em- 
powered to decide the scope of 
benefits, the cost to subscribers, 
and the method of administration. 
The AMA and its local affiliates, it 














is claimed, were largely responsible 
for the enactment of such legisla- 
tion. So they should join the coop- 
eratives in a drive to have the laws 
amended. 

The co-ops’ second complaint is 
against medical societies that al- 
legedly bar or expel physicians 
merely because they are associated 
with health 
plans. Thus, say co-op spokesmen, 
well-qualified M.D.’s are deprived 


consumer-sponsored 


of free access to hospitals, the con- 
sultative services of society mem- 
bers, and the usual privileges of 
their profession. The health coop- 
eratives cite chapter and verse on 
1 number of cases, among them the 
following: 

{In Seattle, the 
county medical society are alleged- 


members of 


ly required to sign a pledge that 
they won't participate in any pre- 
pay plan not sponsored by the so- 
ciety. All eighteen staff physicians 
of the Group Health Cooperative 
of Puget Sound are said to have 
been denied membership in the so- 
ciety. This means they are barred 
from most hospitals, from specialty 
societies, from faculty jobs with the 
local medical school, from consulta- 
tion with most local specialists, etc. 

{In Elk City, Okla., much the 
same situation has allegedly existed 
for nearly twenty years, with re- 
spect to staff members of the Com- 
Hospital Clinic, a 
health cooperative serving several 


munity and 


hundred farm families. 
{ In Williston, N.D., about 4,000 
members of the Farmers’ Union 


have invested in the construction 
and equipment of a clinic. For over 
a year they have been trying to staff 
it and set up a prepayment medical 
service. Several doctors have been 
on.the point of joining, it is 
charged, only to be warned by the 
local medical society that they 
were jeopardizing their professional 
futures. The co-op claims to have 
spent more than $10,000 (in addi- 
tion to the cost of the clinic) trying 
to get physicians—thus far in vain. 
Co-op grievance number three is 
against the specialty boards. Some 
of these are also said to discriminate 
against doctors associated with con- 
this 
connection, the co-ops point to sev 
eral Seattle cases. Qualified group 
specialists have been bluntly in- 
formed, they say, that they will not 
be certified so long as they remain 


sumer-sponsored groups. In 


with the cooperative. 

One young obstetrician-gynecol- 
ogist was allegedly told that, as 
“penance” for joining the group, 
he’d have to serve an extra two 
years’ residency to be eligible for 
his board examination. He has re- 
signed his $10,000 group job, say 
co-op spokesmen, and is serving 
out his “sentence” at $75 a month. 

The charges cited here have, at 
this stage, been neither confirmed 
nor denied. They are simply re- 
ported as being typical of the co- 
ops’ gripes. They are, in gist, the 
complaints that have been turned 
over to the Department of Justice 
for investigation and possible ac- 
tion. —RONALD C. LAIN 
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Have You Tried a Time Study? 


Here’s how to track down 
those lost minutes that keep 


you from peak efficiency 


20 per cent of your income 


@ ii 
were stolen or mislaid each year, 
you'd do something about it pronto. 
You'd probably go over your ac- 
count books with a magnifying 
glass, draw up a detailed budget 
for the future. Yet most of us do 
nothing about an equivalent loss of 
time. 

To physicians more than to most 


So 


why not find out how to conserve 


men, time actually is money. 


it by making a simple time study? 
Perhaps you object: “Practicing 
medicine isn’t like running a rail- 
road. I work with human beings. 
There are all sorts of emergencies. 
I can’t work by a stop-watch.” 
The answer to such objections 
is simple: The purpose of good 
planning is not to cut down on the 
time spent with patients, but to cut 
down on the time not spent with 
patients. A  well-conceived 
budget simply minimizes 
motion. It stops the leaking away of 
time that should properly go for 
reading, rest, and recreation. If it is 
a good budget, it is not jolted out of 


time 
waste 


kilter by emergency calls, but ab- 
sorbs_ these with 
minimum displacement. 

The first step is to find out where 
your time goes now. 

“That’s easy,” you may say. “I 
make home and hospital calls until 
noon, have office hours from 1 to 
3, make more calls, and then hold 


unpredictables 


evening hours until 8:30.” 

If your knowledge of where your 
time goes is as scanty as that, it’s 
high time to analyze the problem 
in more detail. 


Where to Start 


Before you can work out a wel' 
planned, schedule, 
must have an accurate picture of 
your present habits and the factors 
that control them. Here’s how | 
tackled the problem: 

I secured an appointment book, 
small enough to fit a suit pocket, 
which listed 
from 8 a.m. to 8 p.m. Then I re- 
solved that for at least one month 
I'd keep careful track of where my 
time went. 

For a few days the task seemed 


flexible you 


15-minute divisions 


pure drudgery. More than once | 
told myself that I was probably 
wasting more time jotting down 
entries than I'd ever recapture from 
a study of the results. But before 
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Vaginal Suppositories for Prevenception 
t ab- 


“* PROVED 
‘here - we . 
i lighly 
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. EFFECTIVE 


hold 





linical tests over several years prove this. 








a mall, non-odorous, stable, LYGENES form an 

we dhesive, viscous cervical barrier in a matter 
f minutes without toxicity or irritation. 
The effectiveness of suppositories as re- 
rted by Eastman and Seibels* was based in 

wel! rt on work done with LYGENES. 

you lf Your Patient Prefers 

ssh Jelly or Jelly and Diaphragm 


ow I tl—Council-Accepted—may be had in LyGEL _LYGENES Vaginal Suppositories are 
jaginal Jelly. Both LyceL Vaginal Jelly and packed in boxes of 12, individually 
book, }cENEs Vaginal Suppositories are clinically — foil-wrapped—on your prescription at 
wcket, fsted for a high degree of efficacy, patient- pharmacies or physicians’ supply stores. 


sions feceptance and freedom from irritation Hydroxyquinoline Benzoate 0.30% 

I re- p-Chloro-symm.-m-dimethylhydroxybenzene 0.05% 
ACTIVE INGREDIENTS p-tert. Amylhydroxybenzene 0.05% 

ionth Zinc Sulfocarbolate 0.50% 


pH 4 (when dispersed in 4 parts normal saline) 








e my 
Before prescribing LYGEL and LYGENES PREVENCEPTION PRODUCTS 
med you are urged to send for literature and clinical trial packages. 
ice | Eastman, N. J. & Seibels, R. E.: J.A.M.A., 16:139, 1949, ee 
ably Special Formula Corporation Dept. ME 
Jown 445 Park Avenue, New York 22, N. Y. i 
from pecial Formula Corporation You may send me (check your preference) ae 
efore Distributor 1 Package senna Suppositories 0 j 
1 tycer Refill oO j 
M5 Park Avenue, New York 22, N.Y. _mp. ! 
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To re-establish emotional ‘equilibrium 


‘Benzebar’ combines the effective anti-depressapt 
action of Benzedrine* Sulfate and the mild 
sedation of phenobarbital. a 
The ‘Benzedrine’ Sulfate in “‘Benzebar’ restorés On 
optimism, cheerfulness and sense of nodes 
increases mental activity and interest in fife; 
imparts a feeling of energy and alertness. 
Simultaneously, the phenobarbital compongnt 
calms nervous excitability and agitation; 

relieves anxiety and tension. Re 
Thus, “Benzebar’ is valuable in the symptofnatie? 
treatment of the depressed patient / 


who displays anxiety or agitation. 


Benzebar \. 


a logical combination of ‘Benzedrine’ Sulfate (5 mg.) 
and phenobarbital (/<gr.) 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, S.K.F. 
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long the effort required seemed to 
diminish; I became more and more 
interested in—and astonished by 
the unfolding record. 

After five weeks I analyzed my 
entries. The result was about as 
conducive to complacency as a 
bucket of cold water smack in the 
face. 

I'd thought of myself as an ex- 
tra-busy practitioner. But the rec- 
ord showed I was bumbling along 
at part-throttle. 

My time study suggested that 
with a little planning I could see 
many more patients—and spend as 
much time as usual with each—in 
the same working day. It showed 
that instead of having no time for 
journals, my day was studded with 
concealed quarter-hour periods that 


cried for some activity as justifiable 
as journal-reading. 

It also showed that time is odd- 
ly like money in one respect: If 
you break a fair-sized piece into 
small change, it may slip through 
your fingers faster than ever. The 
record revealed that a busy after- 
noon often contained an hour that 
was wasted by bits and pieces. 

And I gained new insight into 
my practice. For instance: I had 
always realized that house calls 
were less efficient than office calls. 
But I had never actually measured 
the difference. Over the five weeks 
studied, I saw an average of seven 
patients an hour in my office; but 
it took me an average of 2.8 hours 
to see seven patients in their 
homes. You can bet your boots that 











“Wonder if Path gets a cut from this joint?” 
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now, if a patient can reasonably be 
expected to come to my office, he 
does so. 

Obviously, my findings are not 
necessarily relevant for you. Your 
own record is probably as individ- 
ual as your fingerprints. No one else 
is as well qualified to judge it as 
you are. The important thing is to 
make your time study completely 
and honestly, then pick your time 
habits to pieces in a spirit of self- 


criticism. 
Self-Scrutiny 


the amount of time 
spent on matters which your assist- 
ant could have handled for you. 
Total up the time spent driving 
your car on errands that could have 
been handled by phone. Ask your- 
self if those Thursday afternoons at 
the medical school, the library, or 
the staff meeting are as productive 
as you originally expected they 


Measure 


would be. 

Ask yourself why that 7 to 7:30 
P.M. period isn’t a good time to do 
some systematic medical reading. 
Take a pencil and prescription pad 
to prove the immense cumulative 
value of small time-savings: Fifteen 
minutes a day will let you read— 
carefully—more than 700,000 words 
a year. 

If you're statistically minded, the 
record of a month’s time expendi- 
ture will open many vistas for in- 
vestigation. For example, if your 
daily (that is, 
with varying combinations of of- 


schedule is varied 


fice hours, appointments, hospital 


attendance, etc.), it is often valu- 
able to compute the ratio of pa- 
tients seen to the total working 
time for each type of day. Here 
again, though, your own circum- 
stances are the best guide as to 
what to analyze. If your record is 
complete, it will suggest its own 
analyses. 

Here are some suggestions on 
how to be sure it is complete. 

1. Keep your record in a note- 
book that has intervals of time al- 
ready printed in it. If the pages are 
so printed, they're a challenge to 
you to maintain a complete record 
and an honest one. 

2. Try to keep the record with 
you at all times, to be brought up 
to the minute every hour or so. If 
it’s kept on your desk, with entries 
made in retrospect, accuracy and 
value decrease. Discard any notion 
of having your secretary keep track 
of your time for you. 

3. Use such abbreviations as will 
let you keep score in the shortest 
possible time, but be sure you can 
decipher them later. 

4. Don’t be tempted into using 
less than a month as a statistical 
test period. Make sure the month 
is reasonably typical. 

5. If you're assailed at any time 
by doubts as to whether the time 
study is worthwhile, consider this 
computation: The study will take 
you perhaps ten minutes a day for a 
month. In return, it is likely to fur- 
nish you with at least one brand 
new day every month—probably 


more. —JAMES VAUGHAN, M.D 
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description 





PAZILLIN is a uniform suspension of crystalline 
procaine penicillin G, 300,000 units/cc., in sesame 
oil and aluminum monostearate, and is stable 

for 1 year without refrigeration. 


Titel ta-haleli ts 





Single-injection, 4-day systemic penicillin therapy 
for infections due to penicillin-sensitive organisms. 





One intramuscular injection of PAZILLIN quickly 
produces therapeutic blood levels of penicillin G, 
and maintains them for at least 96 hours (4 days). 
Injection is practically painless. 


fo a! 


%6-hour Procaine Penicillin G Crystalline ir 





For intramuscular injection. Supplied in 1-cc. 


¢, SHARP. disposable, plastic syringes, and in 10-cc. multiple dose 
: vials, 300,000 penicillin units per cc. 


Sharp & Dohme, Philadelphia 1, Pa. 




















Digitaline 
Nativelle 


puts out 


the “eat” 





Digitaline Nativelle 


. active glycoside of digitalis purpurea (digitoxin) 
For literature and sample, address 


VARICK PHARMACAL CO., INC. (Division of E. Fougera & Co., Inc.) Varick St., New York, N. 


Dosage by “cat units” is eliminated 
prescribing Digitaline Nativelle, t. 
chief active principle of digitalis p 
purea. Digitaline Nativelle affor 
simplified dosage and uniform c 
diotonic action. . . . is therefore 
preparation of choice whenever di, 
talis therapy is indicated. 
4 
Digitaline Nativelle 
affords 5 advantages ., 

1. Uniform potency by weight. 

Identical dosage and effect wh 

given intravenously or by ry 
3. Virtual freedom from gastric wy 

sets and untoward side effects. 
4. Uniform, rapid absorption and a 

tion, determinable by the clock. 
5. Active principle indorsed by leaj 

ing cardiologists. 

e 


















Extraneous substances and their 
toward side effects, so common wi 
the use of crude preparatiors, are vi 
tually eliminated by prescribing Di 
taline Nativelle, the chief active pri 
ciple of digitalis. 

* 
Rapip DiciTavizaTIoN ... 1.2 mg.i 
equally divided doses of 0.6 mg. 
three-hour intervals. 


MAINTENANCE: 0.1 or 0.2 mg. dai 
depending upon patient’s response, 


CHANGE-OVER: 0.1 or 0.2 mg. of Di 
taline Nativelle may advantageou 
replace present maintenance dos 
of 0.1 gm. or 0.2 gm. of whole | 


For faster, uniform action with less “r 
tion”. . . prescribe Digitaline Nativell 
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Jail Terms for Fee-Splitters? 


Yes in some states, no 
in others. Here’s what 


the statute books say 


@ A fee-splitter’s fate at the hands 
of the law depends on where he 
lives. Thirty-three states leave the 
lisposition of his case up to his 
iocal medical society. Fifteen others 
wre prepared to slap him with a 
stiff fine or jail sentence, either as 
principal (payer of the split) or 
wecessory (payee). 

Toughest states in this respect 
re Colorado, Michigan, Minnesota, 
ind Wisconsin. These take the posi- 
tion that fee-splitting, even with 

the patient’s knowledge and con 
sent, is a crime. The Colorado 
statute outlaws not only kickbacks 
to the referring physician, but also 
joint billing in any case where the 
services of more than one doctor 
ire involved. It thus bans lump-sum 
billing for the fees of attending and 


consulting physicians. All four 


states stipulate removal from prac 
tice, plus fine or imprisonment, for 
fee-splitters. In Wisconsin, for in 
stance, the law says “$100 or six 
months,” and loss of license. 

The ruling of these states—that 
fee-splitting is fee-splitting, even 
when done openly—parallels the 
AMA stand. Its Principles of Medi- 
cal Ethics condemn the practice 
“under any guise or pretext what- 
soever.” But some state and county 
societies incline toward a more 
liberal view. 

Dr. Wiliam G. Donald, president 
of the Alameda County (Calif.) 
Medical Association, has written: 
“When is the division of a fee not 
fee-splitting? When the 
knows, from an itemized bill, he is 
paying for the services of more than 
one physician and knows how much 
of his money goes to each, and 


patient 


why.” 

States whose laws reflect this 
opinion include Kansas, Kentucky, 
Tennessee, Virginia, and West Vir- 
ginia. These hold the secrecy of 








*The authors of this article are 
George I. Swetlow, M.D., LL.B., and 
Marvin G. Florman, tu..B. Dr. 
Swetlow practiced neuropsychiatry 
for several years, then turned to 


law in 1931. He is professor of 
medico-legal jurisprudence at 
Brooklyn Law School and is widely 
recognized as an authority in the 
field. Mr. Florman is his associate. 
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Combines 3 agents 
for highly effective 
diarrhea control 


Alumina gel, pectin, and colloidal kaolin ... 


these are the three active ingredients in 


Kaomagma with Pectin. 


The alumina gel, developed for its demul- 


cent properties, is non-absorbable and holds 


the kaolin in suspension—thereby increasing 


its effectiveness. The pectin supplements the 


action of these two ingredients. 


QUICKLY CONTROLS DIARRHEA 

Kaomagma with Pectin consolidates liquid 

stools, checks fluid loss, adsorbs bacteria and 

their toxins, restores the patient’s comfort. It is 

free-flowing, entirely acceptable to children. 
Other types of Kaomagma: Kaomagma Plain 


and Kaomagma with Mineral Oil. 


KAUMAGMA 


with Pectin 


WYETH INCORPORATED, PHILADELPHIA 3, PA. 
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the transaction to be the criminal 
aspect. In handing out punishment, 
they're just as tough as the others— 
sometimes tougher. In Tennessee a 
secret fee-splitter is liable not only 
to criminal action but also to a civil 
suit for three times the amount of 
the fee. Under the Kentucky law, 
paying or receiving a hidden kick- 
back gets a blunt label: “buying the 
patient” or “selling the patient.” 
Some states have 
against fee-splitting without actual 


legislated 


ly designating it a crime. In Iowa, 
rebates without the patient’s know!- 
edge are deemed “unprofessional 
conduct,” warranting revocation of 
license. 

New York State punishes fee- 
splitting whether or not sanctioned 
by the patient. The offender may 
have his license suspended or re- 
voked. Partners and group mem- 
bers are excepted, if they have filed 
a partnership certificate with’ their 
local county clerk. Even partners, 
though, can’t pool workmen’s com- 
pensation fees. Splitting these is a 
criminal offense. 
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New York City has an additional 
statute covering commercial kick- 
backs. This makes it a misdemeanor 
to accept a rebate from any sup- 


Liny 


plier of surgical appliances, hear- 
ing aids, glasses, or other goods or 
medical services. 

In any state, a physician who ac- 
cepts fee splits, then attempts to 
cover up the matter on his income 
tax return, faces trouble with the 
Federal Government. The physi- 
cian who pays splits is on a tax spot, 
too. He must either declare them in 
the professional-expense category 
(as consultant or assistant’s fees) or 
pay taxes on them. 

The long-standing ethical debate 
over fee-splitting may in time be 
resolved by more comprehensive 
legislation in the states. The trend 
is that way. Chief question facing 
the lawmakers is this: Should all 
fee-splitting be illegal, or only sec- 
ret splits? 

—GEORGE I. SWETLOW, M.D., LL.B. 

AND MARVIN G. FLORMAN, LL.B. 
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Two photoflood lamps are placed al 
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For long projection distances .. . for big, brilliant screen st 

images, with 2x2-inch slides, the use of Kodaslide Projector, Master el 
Model, is becoming standard practice. It transmits light in remark- P 
able strength and purity. It is easy to operate—just plug in and flip (i 
a switch ... tilt by twisting a single knob... focus by rotating the p! 
lens. And it can be adapted for office or assembly hall merely by P 
choosing the appropriate Kodak projection lens. For further in- on 
formation, see your nearest photographic dealer... or write R 


to Eastman Kodak Company, Medical Division, Rochester 4, N. Y. 
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Vajor Kodak products 


X-ray films; x-ray 
intensifying screens; 

x-ray processing chemicals; 
electrocardiographic papers 
and film; cameras—still- 
and motion-picture; projectors 
still- and motion-picture; 
enlargers and printers; 
photographic films 

color and black-and-white 
(including infrared) ; 
photographic papers; 
photographic processing 
chemicals; synthetic 
organic chemicals; 
Recordak products. 
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jor the medical profession 





“Kodak” is a trade-mark 














5 IMPORTANT REASONS WHY... 





Doctors have recommended Clapp’s 


for over two generations 


1. Clapp’s Research. For over 28 years 
Clapp’s Laboratories have been work- 
ing with doctors—to produce the 
world’s most perfect Baby Foods. 


2. Clapp’s Raw Materials. Doctors 
know Clapp’s selects only the freshest 
of garden fresh fruits and vegetables, 
and only the choicest of meats. 


3. Clapp’s Method of Pressure Cook- 
ing helps retain the natural flavors and 
colors as well as the vitamins, minerals, 


proteins and carbohydrates. 


4. Clapp’s Natural Flavor. Doctors 
realize the great advantage of Clapp’s 
natural, true flavors—in cultivating a 
child’s tastes for adult foods. 


5. Clapp’s Ultra-High Standards. 
Doctors know Clapp’s meets the high- 
est possible standards set by doctors for 
purity, nutrition, taste, texture and all 
that goes to make the world’s most per- 
fect Baby Foods. 


Clapp’s Baby Foods 


THE FIRST IN BABY FOODS 


Clapp’s Cereals + 


Clapp’s Strained Foods’ + 


Clapp’s Junior Foods 
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Street poster drums up practice for an Italian doctor. 


Via MERULANA 13 


ANGOLO SM MACCIORE/ ~ 


8:13-15-20-7, 66325 


When Inflation Hits a Nation’s Doctors 


Impoverished Italian 
physicians struggle 


hard for existence 


@ What happens to the 
average doctor’s practice 
in a country prostrated by 
military defeat, galloping 
inflation, and widespread 
unemployment? I found a 
graphic answer to that 
question during a recent, 


115 


month-long tour through Italy. 

Take, as an example, the case of 
Dr. Anthony Gino, a typical Italian 
G.P. 

Dr. Gino finished medical school 
just before the Ethiopian cam- 
paign in 1935. He was promptly 
drafted and sent to Africa. Re- 
leased from the Army a year later, 
he barely finished his interneship 
before being called up again, after 
Munich. During the war he re- 
belled against his German officers, 
deserted, and hid out in various 























parts of Italy, France, and Yugo- 
slavia. Upon Italy’s surrender he 
returned home and began private 
practice—ten years after medical 
school. 

He’s found it tough going. For 
an outside call he gets about 500 
lira, equal to one American dollar. 
Even a rich patient doesn’t expect 
to pay more than $2. Dr. Gino’s 
monthly income of $115 is only 
slightly better than the $100-a- 
month average of the Italian white- 
collar worker. And, what with in- 
lation, the money doesn’t go far. 

A suit costs $160; a tie, $4; a 
woman’s dress, $100. Dr. Gino can 
afford to but the 
house he lives in. An automobile is 


rent, not own, 
out of the question. Even if he 
could buy one, he couldn't afford 
gasoline, which sells at $1 a gallon. 

As might be expected, general 
practitioners like Anthony Gino fare 
less well than specialists. A few top 
surgeons in cities like Turin and 
Rome operate on four or five pa- 
tients a day, sometimes gross as 
much as $1,000 a week. Italian spe- 
cialists usually own their homes, 
ind about 70 per cent have cars. 
But 


prosperity is the exception, not the 


among physicians generally, 


rule. 

The ratio (1: 
1,200) is roughly comparable to the 
U.S. ratio. There the similarity 
ends. Although the population in- 
cludes a small, wealthy minority, 
most Italians can scarcely afford a 
physician’s fee, however moderate. 
Three million of the country’s 54 


doctor-patient 


million people unemployed. 
Even those with jobs barely scrape 
along. 

The resulting scramble for pay 
patients has brought a sharp decline 
in ethical standards. A number of 
physicians advertise in the news- 
papers and by means of posters 
placed prominently at street cor- 
ners. These advertisers are, for the 
most part, “skin specialists” who 
limit their work to syphilis, abor- 
tions, hymenorrhaphy, and the like. 


Billboard Medicine 


Dr. Gino doesn’t like this prac- 
tice any better than his American 


are 


colleagues would, but doubts that 
much can be done about it. Some 
medical societies suspend physi- 
cians who advertise, thus theoreti- 
cally barring them from practice. 
But those suspended merely con 
tinue to practice sub rosa. Nor do 
the societies get much help from 
municipal authorities, who realize 
a revenue from the street posters. 
A lesser problem, gradually be- 
ing surmounted, is the equipment 
and drug shortage. Only recently 
was modern anesthesia apparatus 
introduced into the surgical clinic 
of the University of Rome. Surgical 
instruments are now available for 
the more common operations. Italy 
makes its own X-ray equipment and 
microscopes. Electrocardiographs 
come from the United States. Drugs 
like streptomycin, penicillin, and 
folic acid are distributed through 
the U.S. Military Government. 
Most crying need is for medical 
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aluable adjunct to 
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lants, especially 


POISON IVY... 
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PYRIBENZAMINE cream or 


ointment 


Applied locally, Pyribenzamine hydrochloride usually gives 
prompt and prolonged relief from itching in dermatitis venenata 
due to poison ivy, oak or sumac. re 





Pyribenzamine has also been found to give relief to the majority 
of patients with other itching dermatoses, “particularly atopic 
dermatitis and pruritus ani.”? 


“In many instances the local skin conditions are, of course, more 
rapidly and more completely eradicated by the combined topical 
and oral administration of this drug.” 


t. Carrier, R. E., Krug, E. S., and Glenn, H. R.: J. Lancet, 68: 240, June 1948. 
2. Feinberg, S. M. and Bernstein, T. B.: J. of A.M.A., 134: 10, July 1947. 


PyRIBENZAMINE CREAM, 2 per cent (water-washable base), jars of 50 Gm. 
and 1 pound; Ointment, 2 per cent (petrolatum base), jars of 50 Gm. and 
1 pound. 


* 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY @ 


PYRIBENZAMINE (brand of tripelennamine) — Trade Mark Reg. U.S. Pat.Off. 2/1417 
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BAR SET 8 


Semantics Cue 


“How’s business, doctor?” That's 
a tough one to answer. If I say 
“Fine,” the patient may get the 
idea that he needn't worry about 
paying. If I say “Not so good,” I 
belittle my own practice. Ive 
settled on this compromise: “I'm 
pretty busy, thanks, but sometimes 
I wonder if I'll ever catch up with 
my overhead.” —M.D., OREGON 


* * * * ¥* 


books and publications. The U-S. 
Information Service maintains a 


6,000-book medical library in 


Naples, but this by no means fills 


the gap. Some Neapolitan physi- 
cians gather in groups to hear 
American books read aloud. For 
this purpose they hire a translator 
and pay him out of their own pock- 
ets. 

The ambitious Italian physician 
may try for a university appoint- 
ment. A professorship at one of the 
bigger schools commands great 
prestige. Since 1939, however, al- 
most no competitive openings have 
been available. Even before that 
they were scarce. Only two out of 
every 100 aspirants made the grade. 
A preliminary requisite was ten or 
twelve years’ unpaid work in a uni- 
versity clinic. The successful candi- 
date wound up with a teaching 
job that paid $45 to $55 a month. 

Dr. Gino is aiming instead at a 


hospital staff position. He’s donated 
two years of clinic service, is about 
ready for his examination. If he 
does well enough, he'll become an 
aiuto, or assistant ward chief. De- 
spite its $45-a-month salary, the 
post is highly prized. In another 
four years the doctor will come up 
for another exam, this time for 
primario, or ward director. 

Doctors in the small proprietary 
hospitals fare better financially than 
those in municipal institutions. Con- 
trary to the U.S. trend, proprietary 
hospitals in Italy are on the in- 
crease. They may be built by any- 
one with sufficient funds, and the 
return on capital invested is good. 
Italy’s 400 private institutions han- 
dle mostly obstetrical, surgical, or 
psychiatric patients. These, for the 
most part, are in the high-income 
brackets, although a few come un- 
der the Casa Malattie, a prepay 
plan administered by the Govern- 
ment. 

The future of Dr. Gino and his 
colleagues is not all black. One good 
sign is the enthusiasm with which 
young men are turning to the pro- 
fession. The country’s medical 
schools are crowded to capacity; 
many clinics cannot accommodate 
the large number of students reg- 
istered. 

Despite the shortage of facilities, 
Dr. Gino himself has high hopes 
of one day becoming a specialist. 
He is not discouraged by the ob- 
stacles. It is enough that he is go- 
ing forward. 

—MORRIS WEINTROB, M.D. 
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what the physician can do for 


patients with scalp and hair disorders 


He can prescribe PracmMataR—the outstanding tar-sulfur-salicylic acid 


ointment. It is widely used by dermatologists for seborrheic affections— 
including dandruff—and for general hygiene of the scalp and hair. 
PRAGMATAR is ideal for use on hairy surfaces. It is easy to apply and easy 


to remove; non-staining and non-gummy. 


Pragmatar 


highly effective 





in an unusually wide range 
of common skin disorders 
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Public Favors AMA Approach 


Voluntary health program 
tops compulsory insurance 


in new opinion survey 


® Slightly more than half the Amer- 
ican people have heard of the Tru- 
man program for compulsory health 
insurance. Among this group, opin- 
ion is evenly divided for and 
against. But when the compulsory 
plan is stacked up against the idea 
of voluntary health insurance plus 
Federal grants for indigent care, 
the voluntary approach wins out 
by a 3-to-2 ratio. 

These are the eye-opening find- 
ings of a nationwide poll announced 
last month by George Gallup, di- 
rector of the American Institute of 
Public Opinion. A cross-section of 
the country’s voters was first asked: 
“Are you for the Administration’s 
{compulsory health insurance] plan, 
or not?” The answers: 


For the plam ... ces... 21% 
Against the plan ....... 21 
a eer 14 


Haven't heard of plan... .44 
Respondents were then asked: 
“If a Federal Government medical 
and hospital plan were carried out, 
do you think the quality of medical 
treatment and care would be bet- 
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ter, or not as good as it is now?” 
The replies broke down this way: 


ee ree 26% 
NOt O86 00d 2.0... wc 13 
SI do ea ee nine eis 19 


PD 6 sscad oe maes 12 
Finally, each person was asked 
to choose between the Truman pro- 
gram and the AMA approach. 
Here’s how the two were described: 
“The proposed plan of the Tru- 
man Administration would require 
a deduction like Social Security 
from all salary checks (or wage 
envelopes) and would provide all 
employed persons and their fami- 
lies with insurance for medical 
dental, and hospital expenses. 
“The proposed plan of the Amer- 
ican Medical Association would en- 
courage more people to take out 
medical and hospital insurance with 
organizations like Blue Cross or 
private insurance companies, with 
the Government providing money 
to States and local communities to 
take care of poor and unemployed 
people who can’t afford proper 
medical attention.” 
Here are the voters’ preferences: 


Prefer Truman plan ..... 335 
Prefer AMA plan ....... 47 
Don't like either one ..... 7 
PON 5.6:6 Sidr dignctrs 13 


—THEODORE K. BROOKS 




















REST AND. 
RELIEF 
MODEL MC 
Tilts in any direction 
Foam rubber seat 
revolves 

Non-skid base prevents 
slipping 

Easily raised or lowered 
by slight finger pressure 
Type l adjustedthrough 
31 to 24-inch range 


Type 2 thru 26 
to 21-inch range 


MOBILREST 
MODEL MD 
Mounted on swivel type 
casters— moves smooth- 
ly and quickly 

Easily raised or lowered 
by slight finger pressure 


Foam rubber seat 
revolves 
ickly moved out of 
e way 
Range of eleva- 
tion —21”- 29” 
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while you work 


ON A 


Ritter Stool... 


You can get more done with less 
effort sitting down. And the relief 
from strain may add as much as 
five years to your professional life. 

The Ritter Rest and Relief 
Stool enables you to incline your 
body to any desired position in 
relation to the patient. With the 
Mobilrest you can remain firmly 
seated, yet move quickly from 
the chair to other parts of the 
room in seconds. Once you sit 
down on a Ritter Stool, you'll 
never work again standing up. 
Your Ritter dealer will be glad 
to demonstrate these fine stools 
in your office. 

Send for folder, ‘““To Get More 
Done with Less Effort.” 


pete ey ne 





Ritter 


COMPANY INCORPORATED 


RITTER PARK 
ROCHESTER 3, N.Y. a> 


Sia 
ma 


ex] 


in | 
sen 
rate 
cen 
fort 
up] 
big 


cen 
ers 

clir 
ber 
Big 
wit 


sior 
ord 
yea 
you 
pen 
dov 
ban 
in t 
whi 


con 





XUM 


less 
elief 
h as 
life. 
elief 
our 
n in 
the 
mly 
rom 
the 
| Sit 
yu’ ll 
up. 
slad 
ols 


ore 





Business Briefs 


Six new developments that 
may affect your income, 


expenses, or investments 


@ Cue for doctor-investors is found 
in Dow-Jones study of 376 repre- 
sentative concerns. It shows corpo- 
rate earnings in 1948 rose 24 per 
cent from previous year. Star per- 
formers were oil companies, which 
upped profits 66 per cent. Other 
big gainers: autos and equipment 
(45 per cent), railroads (38° per 
cent), machinery and tool produc- 
ers (35 per cent). Net incomes de- 
clined in sugar, food packing, rub- 
ber, pulp and paper industries. 
Biggest loser was movie industry, 


with earnings off 64 per cent. 
oa oO °° 





Recession reminders for profes- 
sional and businessmen are in 
order, say economists, after eight 
years of boom now ending. In case 
you've forgotten, here’s what hap- 
pens when the business curve turns 
downward: Cash, savings bonds, 
bank accounts take on added value 
in terms of goods. Money borrowed 
when everything was dandy be- 
comes harder to pay off. Quality of 





goods and services gains new im- 
portance. rather than 
sellers, tend to set prices—and more 
to their own liking. Bills, especially 
doctor bills, are more apt to get 
pigeonholed. 


° o o 


Buyers, 


M.D. insurance prospects may 
soon find themselves stalked by 
night. Salesman in upstate New 
York town recently accompanied 
doctor on 3 a.M. emergency call, 
sold him $50,000 policy. Sale was 
one of many clinched by local un- 
derwriters in one-night drive on 
doctors, nurses, night clerks, cops, 
other after-dark workers. Highly 
successful, the scheme will be tried 
elsewhere. 





oO ° ° 


Dubious Canadian securities are 
being sold to American investors by 
phone and telegram, complains 
U.S. Securities and Exchange Com- 
mission. The SEC, watchdog of 
U.S. investment business, can’t get 
at fraudulent operators across the 
border. Stocks in question are most- 
ly oil and mining ventures. SEC ad- 
vice: If you buy, do so only through 


domestic brokerage firm. 
° o ° 





In passing: Insurance shares in 
private bull market over past year, 
contrasting with bearish tendencies 
of stock prices generally . . . High 
prices or low, your folding money 
won't last the way it used to in 
the good old days; Treasury recent- 
ly ran short of long-wearing (aged) 
paper stock, had to print bills on 
un-aged paper. END 
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Shakespeare: Macbeth, Act Ill, Scene 4 
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It is prescribed so widely because 
it works so well. 
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What About Cut-Rate Consultations? 


Hints for handling the M.D. 
who always insists on a 


reduced fee for his patients 


@ Just as some medical men have 
=. 

given their 

terms, there’s a doctor in our town 


names to. technical 


had a consultation named 


after him. We'll call him Jones, and 


who’s 


the term “Jones consultation” is no 
tribute. To his physician-colleagues, 
it means a consultation for a re- 
duced fee. 

Consultation chiselers have al- 
ways been with us. In every com- 
munity of any size there are a few 
doctors who, in calling upon a col- 
league for advice or aid, invariably 
request special consideration for 
their patients. (I am not referring 
to those who make this request oc- 
casionally and legitimately, but to 
those who make repeated and un- 
warranted requests for cut fees. ) 

Today, it seems to me, the num- 
ber of these gentry is on the rise. 
The remarks of a young obstetri- 
know what the 
problem means to him: 

“Last night was the fourth time 
it's happened in the last few 
weeks. Jones called from the hos- 
pital to ask me to come and help 


cian I indicate 


him out. As usual, he’d gotten in- 
volved in something he couldn't 
handle; and as usual the patient’s 
but 
poverished and must therefore be 


husband was deserving im- 
charged very lightly indeed. 

“T delivered the child, but wheth- 
er I'll get even $20 for it is un- 
certain. It’s that 
Jones neglected to tell the father he 
called me in. Each time this hap- 
pens he gets me over the well- 


not impossible 


known barrel. If I demur, he sounds 
shocked and says ‘Fee or no fee, 
somebody’s got to help this woman 
ee 5 Se 

The more experienced among us 
bit at 
friend’s dilemma; to us, a succinct 


may smile a my young 
dismissal of Jones would solve it 
neatly. Yet the matter is not quite 
so simple. It could be as wrong to 
dismiss Jones finally as to permit 


continued imposition. 


Doctor’s Dilemma 


While each of us must work out 
his individual answer, there are 
still some guideposts. For example: 

Does the general economic status 
of the doctor’s patients jibe with 
the frequency of his requests for a 
reduced fee? Are his calls for aid or 
advice often prompted by the fact 

[Continued on 129] 
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RESEARCH SHOWS HOW YOUR PATIENTS 
CAN HAVE GOOD FOOD AT LESS COST 


EXAMPLE: @ Full-year field check by 
SPINACH PER PENNY P 19 Universities* provides 
Following average significant data on meeting 
prices all based today’s livi t 

on solid edible oday s living costs. 
portion 





FRESH 
SPINACH 


22? - FROZEN 
In these days of tight budgets, don’t your 


SPINACH 
patients often ask: “‘How can I give my family 


good meals at prices I can afford to pay?” 3/¢ 


Seeking the answer, 19 leading American universities 
SPINACH conducted a 12-months’ research project— 
IN GLASS October, 1946 through September, 1947, on the COST 
AND AVAILABILITY of 12 commonly used Fruits and 


20¢ Vegetables in the four forms in which they are regularly 


marketed . . . FRESH, FROZEN, in GLASS, and in CANS 








The results of this comprehensive study on the 12 
fruits and vegetables boil down to this: Penny for 
penny, canned foods in general give consumers more food 
Sor their money, as well as more nutritional values. Most 
foods in cans cost less than the same foods in glass— 
less than fresh foods—and far less than frozen foods. 


SPINACH 
IN CANS 


(7 





Can Manufacturers Institute, Inc. 
60 East 42nd Street, New York 17, N. Y. 


booklet giving full details of Com- 
parative Cost and Availability Study. 
Copies of previously published book- 
let, “Canned Foods in the Nutritional 
Spotlight’ are also yours forthe asking. 


















SOUND 
RECOMMENDATION \ 
Results of this coast-to-coast — 
;, demonstrate the importance . 
ye foods in relation to improve 
mae | nutrition. The more closely er 
came known nutritional values . 
rawr in cans, their high eee be 
-round availability, ane ene 
om venerally, the more justified will y 
foal he recommending this solution to 


coeces copies of 
the new booklet, entitled: “Canned Foods in 





the Economic Spotlight.” — today’s high cost of living. 
aS orv-cclaacuinatnorn wise ante ee ee artes ; 
PG + ds'wadscsteidtadansansiasasous 
City aes i *For full details see “ Comparative Cost and 
tt eeees see  OALE.. 2.00 Availability of Canned, Glassed, Frozen, and Fresh 
© Also send copies of “Canned Foods Fruits and Vegetables” in the April, 1948, issue 
in the Nutritional Spotlight.” of the Journal of the Ameri Dietetic Associati 
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Free Health for Scho 


New Federal-state program, 
with bipartisan support, 


is nearing final shape 


@ The nation’s small fry may soon 
be getting a large part of their 
health care on the government. 
That was the betting on Capitol Hill 
last month, as a national program 
for school health services began to 
take tangible form. Here’s what the 


rularly | plan added up to: 
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The Federal Government will ad- 
vance to the states $35 million a 
year for preventive and diagnostic 
health services to all school kids, 
aged 5 through 17. Free treatment 
will also be provided youngsters 
whose parents can’t provide it for 
them. At the option of the state, 
such treatment may be provided to 
all children—whether their parents 
can afford private care or not. 

Federal funds will be allotted in 
accordance with each state’s child 
population; but the poorer states 
will get more assistance per capita 
than the richer ones. To qualify for 
a grant, each state must pony up a 
like sum in state and local funds, or 
agree to match its 1949 child health 
expenditure, whichever is greater. 

The Federal Security Agency 
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ol Children 


will pass judgment on each grant, 
see that each state measures up in 
plans and performance. To get its 
initial grant, the state must submit 
a satisfactory child-health blueprint. 
Among other things, it must pro- 
vide for: 

{ Periodic medical and dental 
examinations of school children, in- 
cluding those in private and paro- 
chial schools. 

{| Treatment as required. 

J Use of the state’s existing medi 
cal facilities. 

{ Cooperation with private medi 
cal and other organizations inter- 
ested in child health. 

That’s the program, in its em- 
bryonic stage. As presented to the 
Senate early this spring, it had the 
unanimous, bipartisan backing of 
the powerful Committee on Labor 
and Public Welfare. The plan’s 
sponsors included such staunch foes 
of nationalized medicine as Sena- 
tors Robert A. Taft (R., Ohio), H. 
Alexander Smith (R., N.J.), and 
Forrest C. Donnell (R., Mo.)—as 
well as such W-M-D supporters as 
Senators James Murray (D., 
Mont.), Claude Pepper (D., Fla.), 
and Hubert Humphrey (D., Minn. ) 

An impressive array of lay or- 
ganizations also backs the program. 
Among them are the National 
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riddance! 


Indeed it is good riddance to 
the patient when soft corns are 
removed by cryotherapy with 
the improved KIDDE DRY ICE 
APPARATUS... . and the re- 
moval is accomplished with less 
pain.. cosmetically supe- 
rior results. 

Now that cryotherapy is prac- 
tical in any physician's office it 
is being widely adopted for the 
removal of angiomas, nevi, ver- 
rucae and keratoses. 

Using a small cartridge of 
carbon dioxide it takes only 15 
seconds to make a dry ice pencil 
of proper size for one treatment. 
Applicators of various sizes pro- 
vide convenient means for hold- 
ing the dry ice during treatment, 
and confine the dry ice so that 
lesions near the eye or in body 
cavities can be safely treated. 
See the improved KIDDE DRY 
ICE APPARATUS at your surgi- 
cal instrument supply house. 


on 


1 
with 
Will 





KIDDE MANUFACTURING CO., INC. 
43 Farrand Street, Bloomfield, N. J. 


The word “KIDDE” is the trade- 
mark of Walter Kidde & Company, 
Inc., and its associated companies. 









Education Association, the National 
Committee for Mental Hygiene, the 
Public Health 
the American 
(under the 


American Associa- 


tion, and Parents 


Committee aegis of 
Parents Magazine). 

Proponents of the school-health 
scheme have plenty of ammunition. 
Commonly quoted - statistics: 30 
U.S. children need dental 


10 million have defective vi- 


million 
care; 


. > 
SION; 5 


million are going deaf; 500.- 
000 have orthopedic defects: 175.- 
000 suffer from active t.b. 

The AMA’s reaction to the plan, 
as first introduced, was approval 
with reservations. 

Said Dr. Joseph Lawrence, chief 
of the AMA Washington office: 
“For one thing, the program over- 
looks the family doctor. Even if 
children are examined only once a 
year, there won't be enough physi 
cians to handle them, withow! thi 
family doctor’s help. We feel that 
provisions should be made for these 
examinations at the familv doctor's 
office. Standard forms could be pro- 
ALLEN 


vided.” ELY 





ae ee 


{ Mepicar Etonomics — will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing; amusing, amazing, or em- 
that 


practice. 


barrassing incident has 


occurred in your 


Medical Economics, Inc. 


Rutherford, N.J. 
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Cut-Rate [Continued from 125] 
that he has gotten pretty far out of 
his depth? 

Sometimes one can test the sin- 
cerity of requests for reduced (or 
no) fees by merely saying, “Since 
this patient has had such hard luck, 
how would it be if we both over- 
looked the fee?” 

This, of course, is a bit pointed 
and is not recommended unless 
subtler suggestions have failed to 
achieve the same result. 

There’s 
between consultation-chiseling and 
fee-splitting. The M.D. who regu- 
larly obtains a reduced fee for his 
patients does not, of course, receive 
the rebate that marks fee-splitting. 
But he does gain the patients’ in- 
debtedness, and perhaps prece- 
dence for his own bills. 


When to Slash 


In my opinion, one should go 


a 


fees unless there are clear contra- 
indications. Certainly one should 
help out a colleague in a spot— 
however he happens into it—when 
no other aid is open to him. 

But—after tolerantly 
two or three distinct impositions, 
I can see no sense in going further. 
attitude, 
tempered as required by circum- 


A sturdily independent 
stance, will not just save time and 
money; it will also win professional 
respect—the kind of respect that 
the doctor who’s always agreeably 
pliable never earns. 

—RICHARD MILLER, M.D. 
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You can cast aside all fears when 
you are making an examination for 
tubal patency with the KIDDE 
TUBAL INSUFFLATOR. 


The fool-proof, gravity-action 
KIDDE GASOMETER provides pos- 
itive control of the gas pressure 
within safe limits . . . once the rate of 
gas flow is set there are no valves to 


| manipulate... the test is automati- 
| cally charted on a strip recorder. 


accepting | 


The physician can forget the instru- 
ment and give his undivided atten- 
tion to the patient, secure in the 
knowledge that no accident can 


| occur. 
See the improved KIDDE TUBAL 


INSUFFLATOR with Gasometer 
Control at your surgical instrument 
supply house, or write for literature. 


KIDDE 
MANUFACTURING CO., INC., 55 Farrand St. 
Bloomfield, N. J. 


The word “KIDDE” is the trade- 
mark of Walter Kidde & Company, 


e] 


Inc., and its associated companies. ‘ 



























































MORE THAN 20,000,000 
HYPODERMIC NEEDLES 


were made last year from 


“18-8” THE Safe STAINLESS STEEL 


“18-8” signifies a composition of 18% Chromium, 8 % 
Nickel, .08 % Carbon (max.), remainder Iron. Regardless 
of trade name or producer, this composition, when prop- 
erly processed, fully meets Federal Specification GG-N-196 
governing diameter, wall thickness, corrosion resistance 
and bending requirements of hypodermic needle cannulae. 
These specifications were first published in 1937 after long 
experimentation and testing. They were unchanged during 
the war, they remain unchanged today. They have governed 
the production and acceptance of astronomical millions 
of hypodermic needles. 

Bishop was the first—anywhere—to commercially pro- 
duce “18-8” hypodermic needle tubing. Since starting in 
1931, the total footage this company has supplied to other 
needle manufacturers and has used in its own production 
of Bishop Blue Label, Bishop Albalon, Bishop Spinal and 
all other Bishop needles runs into millions of feet. The 
stuff is tough—safe and corrosion resistant throughout. 
Why risk needles made of untried structures or unsafe 
alloys? More detailed metallurgical information will be 
furnished on request. 


@) 
Sf. Kibo & Company. 


MALVERN, PA. 
FOUNDED 1842 


Stainless Steel Tubing Stainless Steel Needles 


SINCE 1931 SINCE 1934 
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World Medical Group Registers Gains 


WMA lists accomplishments, 
as prelude to tapping U.S. 


medical men for support 


@ The World Medical Association 
is staging a campaign to recruit 
doctors as supporting members of 
its United States Committee. Object 
is to shore up the WMA’s shaky 
finances, stir up more interest in its 
activities. But before shelling out 
the $10 yearly dues, physicians 
here are asking what it will mean 
to them personally. 

The answer: very little that is 
immediate or concrete. Still, a 
WMA affiliation may offer consider- 
able satisfaction to any M.D. who 
likes working with ideas. The asso- 
ciation may in time exert a marked 
influence on medical progress with- 
in the thirty-nine countries whose 
national medical societies its 
members. Says Dr. Louis H. Bauer 
of New York, secretary-general of 
the WMA: “What affects the rest of 
the world affects us. Through the 
WMA, American doctors can help 
raise world standards in medical 
care, medical education, and public 
health.” 

The WMA spent much of its first 
eighteen months clarifying aims 


are 


For 


a twelve-point code for 


and principles. instance, it 
adopted 
medical care under social security 
plans. The key provisions: “It is 
not in the public interest that phy- 
sicians be full-time salaried servants 
of the government or of social secu- 
rity bodies . . . Compulsory health 
insurance plans should cover only 
those persons unable to make their 
own arrangements for medical care 
. .. The physician should be free to 
choose the location and type of his 
practice Remuneration for 
medical services ought not to de- 
pend directly on the financial con- 
dition of .the insurance organiza- 


tion.” 


Medical Factfinder 


WMA recommendations rest on a 
solid foundation of facts. The 
sociation has conducted a series of 
surveys, amassed reams of medical 
economic information. Some of this 
data has been put to immediate and 
practical use. One survey, for ex- 
ample, found that no major coun- 
try has a better doctor-patient ratio 
than the U.S. The AMA used this 
item in rebutting Federal Security 
Administrator Oscar Ewing’s state- 
ment that this nation was lagging 
behind the rest of the world in pro- 
ducing M.D.’s. [Turn the page] 


as- 
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Arthralgesic Unguent 


A single application of Arthralgen by deep massage affords rapid and sustained 


relief of the pain, stiffness and disability associated with articular and non-articulor fai 
rheumatic disorders. Vasodilatation due to methacholine chloride, rubefaction due to su 
thymol and menthol, analgesia due to methy! salicylate—these pharmacologic effects , 
of Arthralgen are translated clinically into effective relief of muscle and joint pain te! 
within a few minutes of application. This remarkably rapid action is favored by se- ph 
lected wetting agents in the ointment base, which lower surface tension and assure th 
quick and thorough penetration. The hyperemia resulting from the synergistic influ- 
ence of the active ingredients prolongs the duration of effect, which can be further ch 
extended up to six hours by concomitant exposure of the affected parts to moist or me 
dry heat thi 
ARTHRALGEN is highly effective in fibrositis, whether occurring in the fibrous ; 
insertions and aponeuroses of muscles (myositis, lumbago), or in the joint capsules ; 
and bursae (synovitis, bursitis), or in the supporting structures of nerves (neuritis, the 
sciatica). It is useful, also, as adjunctive treatment in rheumatoid arthritis during the Pl: 
early phases of systemic therapy. Since Arthralgen does not contain histamine, it is M 
relatively free from such untoward side effects as itching, urticareal wheals or pro- 
found drop in blood pressure. TI 
Packaging: One-ounce tubes on prescription ond half-pound jors ca 
tor offce and institutional use tif 


Arthralgen contains methacholine chloride 0.25%, thymol 1%, - 
menthol 10%, and methyl solicylote 15% in @ highly absorbable, LQ LABORATORIES 


washable emollient bose 


tie 
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Others facts unearthed in WMA 
projects: 

{ Denmark is the only nation in 
which all M.D.’s belong to the na- 
tional medical association. (In the 
U.S., the AMA claims 69 per cent 
of the total. Only China and South 
Africa have a lower percentage 
than this. ) 

{ In India, students enter medi- 
cal school at 15, in Spain at 16; 
but medical courses in these coun- 
tries tend to be longer than in the 
USS. 

{ In New Zealand, the compul- 
sory health insurance system al- 
lows doctors unlimited patient 
lists, with a per capita allowance 
for each patient. One doctor has a 
list of 20,000. 


Survey Snags 


There are a number of draw- 
backs to such surveys. One is the 
failure of some nations to reply to 
survey questionnaires. Different in- 
terpretations of terms and varying 
philosophies among the nations of 
the world are also a problem. Free 
choice of physician, for example, 
means one thing in the U.S., some- 
thing quite different in Bulgaria. 

Besides gathering information, 
the WMA wants also to circulate it. 
Plans for a bulletin, to be edited by 
Morris Fishbein, are in the works. 
The new publication is expected to 
carry the best of the world’s scien- 
tific articles. 

The association realizes that, to 
be effective, it must have a working 
tie-in with the U.N.’s World Health 


Organization. Last year it ap- 
pointed a liaison officer to work 
with WHO. The WMA plans to 
aid in carrying out WHO medical 
projects. 


Hurdles Ahead 


Activities such as these require 
money. To meet its $80,000 budget, 
the WMA now has only $50,000 in 
its till. A large part of this has been 
contributed by U.S. pharmaceutical 
houses. The association is counting 
on dues from new supporting-com- 
mittee members to bring in the ad- 
ditional $30,000. 

Financial difficulties are by no 
means the WMA’s only headache. 
The language barrier sometimes 
keeps delegates haggling for hours 
over a few words. Religious dif- 
ferences are another obstacle. The 
word “Hippocrates” had to be left 
out of a reference to the Hippocra- 
tic oath because in India a disrepu- 
table cult is known by that name. 
Also, “vow” had to be substituted 
for “oath.” Chinese it seems, can- 
not take oaths. 

Despite such stumbling blocks, 
the WMA hopes in the future to 
take up not only the economics, but 
also the technical aspects of medi- 
cine. It may foster research projects 
or act as a research clearing-house 
in some fields. Says Secretary-Gen- 
eral Bauer: “Our meetings have 
shown that doctors from all over the 
world think pretty much alike and 
can work together—which appears 
to be more than other international 
groups can do.” —M. G. EVANS 
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CALAMATUM  (Nason’s) 


Calamine Cream — made by em- 
bodying Calamine in a non-greasy 
ointment base with Zine Oxide and 


Cam pho-Phenol. 


Action: The camphor and phenol 
content of CALAMATUM im- 
mediately reduce itching, burn- 
ing, and general discomfort for 
the patient. Physically, the cream 
dries quickly and adheres to the 
skin. 

Advantages: (1) Does not run off 
the skin, exercises full efficacy on 
the lesion. (2) Helps localize the 
affection thru preventing spread- 
ing of the exudate. 

Extremely Convenient: (1) Easily, 
neatly applied. (2) No bandag- 
ing necessary; dries out, won’t 
rub off on clothing. (3) Pack- 
aged in handy-to-carry two-ounce 
tube that can’t break or spill its 





a 


contents as may a bottle of lotion, 


CALAMATUM'S convenience, plus 
its soothing, effective anti-pruritic 
action prompt the patient to car- 
ry and this Calamine 
Cream not just sporadically but 
exactly as you prescribe. A von- 
stantly number of 
physicians are prescribing CAL- 
AMATUM in cases of insect 
bites, ivy-poisoning and _ herpes. 
Considering their success — and 
the advantages of this soothing 
cream over calamine lotion — 
why not try CALAMATUM 
yourself? 

Physician’s sample sent without 
charge or obligation on request. 


to use 


increasing 


TaitBy- NASON (COMPANY Kendall Squere Station, Boston 42, Mass 
Reliable Pharmaceuticals Since 1905 
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When Physicians’ Wives Organize 


Here’s the lowdown on 
organized medicine’s step- 


child: the woman’s auxiliary 


@ Some medical society members 
are inclined to feel that a woman’s 
auxiliary is about as useful as a pink 
parasol in a hurricane. Doctors’ 
wives, they say, should stick to 
being wives, leave medical society 
affairs to the man of the house. 

By present count, there are ex- 
actly 43,357 doctors’ wives who 
disagree. They are paid-up mem- 
bers of the Woman’s Auxiliary to 
the American Medical Association. 
Having survived — twenty-seven 
years of husbandly skepticism, the 
auxiliary is today beginning to 
establish itself as a powerful, if 
slightly erratic, ally in medicine's 
camp. 

Commenting on this phenome- 
non, Dr. Edward L. Bortz, AMA 
past president, said recently: “The 
auxiliary represents probably our 
most effective instrument in the 
field of public relations—but an 
instrument which has been most 
neglected.” 

Many practitioners still think of 
the auxiliary as an overgrown 
bridge club, Helen Hokinson style. 


As a matter of fact, it did start out 
as a purely social organization for 
wives attending AMA conventions 
with their husbands; and _ parties 
are still a big item in its activities. 
But in recent years the auxiliary has 
branched out. 

Among other things, auxiliary 
members now: 

{ Stir up support for medicine’s 
views in such groups as the PTA, 
women’s clubs, and civic organiza- 
tions. 

{{ Speak before lay gatherings on 
public health matters. 

{ Stage community health con- 
ferences, complete with special ex- 
hibits and movies. 

{ Raise money for causes of 
special interest to medicine—e.g., 
medical and nursing scholarships. 

{ Circulate educational pam- 
phlets and petitions on legislation 
of interest to the profession. 

{ Help put on radio health pro- 
grams sponsored by medical socie- 
ties. 

{ Throw parties for civic leaders 
and influential laymen— e.g., the 
wives of state legislators. 

{ Conduct newspaper clipping 
services for medical societies. 

Naturally, the scope of auxiliary 
programs varies sharply from area 
to area. Of the 2,036 county medi- 
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cal societies now active, only 855 
have organized woman’s auxiliaries. 
On the state level, the picture is 
brighter: Forty-seven out of forty- 
eight state medical societies have 
auxiliaries. Vermont is the only ex- 
ception, and it is due to fall in line 
this month. 

What do the medical societies 
think of their auxiliaries? 

To find out, this magazine 
checked with the executive secre- 
taries of several dozen large asso- 
ciations. Here’s a quick sampling of 
their responses: 

“The woman’s auxiliary is a 
tremendous asset which is generally 
not harnessed, used, or appreciated. 
I have a high regard for it as a 
public relations medium, provided 
there is close supervision by state 


Wiebe) 


F - 


association officers. As an independ- 
ent operating unit, the woman’s 
auxiliary is pretty much at sea with 
out a rudder.” 

“The auxiliary should be used 
cautiously when legislative ques- 
tions are involved. It takes experi- 
enced persons to do that job well.” 

“Our auxiliary members have a 
bulldog tenacity when given any- 
thing to do. But this is a drawback 
when they come up with a pet pro- 
ject that the medical society 
couldn’t possibly endorse.” 

“Our auxiliary has been a help to 
us. It’s seldom that its members get 
into a tight spot and turn to us to 
bail them out. However, in my re- 
collection, they've done nothing 
that has proved a real boon.” 

A criticism cited more than once 


“She’s the replacement for that old diathermy machine.” 
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is that WAAMA members are like!y 
to embarrass the profession public 
relations-wise. One physician’s wife, 
for example, in addressing a lay 
the 
Dingell bill, is said to have keyed 


group on Wagner-Murray- 
her talk to the argument that, if the 
bill passed, she would be unable to 
afford a new fur coat. 

On the other hand, pointed ques- 
tions from auxiliary members have 
sometimes put W-M-D bill backers 
on the spot. Witness the case of the 
doctor’s wife who confronted Gov- 
ernor Earl Warren with the state- 
ment: “My husband is a physician. 
What do you think of socialized 
medicine?” 

In the woman’s auxiliary, as in 
many medical societies, a handful 
of people do most of the work. 
Typical of the doctors’ wives re- 
sponsible for the auxiliary’s positive 
achievements is the current national 
president, Mrs. Luther H. Kice. 
Wife of a Long Island derma- 
tologist, Henrietta Kice is winding 
up a year in office that’s been as 
busy as any businessman’s. She’s 
half of the state 
auxiliary conventions, would have 


attended nearly 


attended more but for conflicts in 
“Six 


their annual meetings for the same 


dates. state units scheduled 
day,” she says wryly, “so I was able 
to attend only four of them.” 

When she’s not traveling, Mrs. 
Kice keeps a close check on the 
WAAMA headquarters office (in 


regularly with WAAMA commit- 
tees, answers a vast amount of cor- 
respondence, and keeps members 
posted on legislative matters. All 
this involves a certain amount of 
buffeting. At one recent national 
health conference, she was accused 
of representing a “pressure group.” 
Her heated reply: “If using our in- 
fluence to improve health condi- 
tions makes us a pressure group, 
then I am proud to represent such 
a group.” 

One thing that keeps the national 
auxiliary operating in low gear is 
lack of funds. Last year its total in- 
come was $16,217. Commented the 
WAAMA treasurer: “No organiza- 
tion composed of nearly 50,000 
women can function properly on 
that budget.” Since then, national 
dues have been raised from 25 cents 
to $1 a head; but some national 
auxiliary officers still predict hard 
times ahead. 

Last year the AMA House of 
Delegates took note of the auxilia- 
ry’s fiscal plight. It passed a resolu- 
tion urging each state medical as- 
sociation to “budget sufficient funds 
to defray the cost of the activities 
of its auxiliary” and to “pay the an- 
nual dues of the national auxiliary, 
thus making the wife of every mem- 
ber automatically a member.” 

To state 
societies have picked up the tab 


date, however, few 
for their woman’s auxiliaries. Says 
Mrs. Kice: “We still have to con- 


the AMA building, Chicago), vince a good many doctors that 

supervises publication of the aux- they can’t get along without us.” 

iliary’s quarterly Bulletin, meets —JAMES WILSON 
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DO’S AND DON’T’S 
FOR CORRECTING 


CONSTIPATION ihe 
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serves as a daily reminder of “what the doctor ordered.” Whi 
stressing rational correction of constipation under the physician! 
direction, it also emphasizes important guides for healthful livi 
valuable in most therapeutic regimens. 


5 DO’s and DON'T's, in pads of 25 leaflets, are available to y 
on request. These leaflets contain no advertising. 


SARAKA ‘superior BULK-LUBRICANT 


smooths the way to normal bowel function. It forms soft, smooth 
demulcent bulk to provide physiologic stimulus to colonic actic 


woe 


7) 





SARAKA'S unique vegetable hydrogel, bassorin, is non-absork 
able, releasing no irritant end-products as may occur with psylliv 
derivatives. SARAKA does not interfere with absorption of fa 
soluble vitamins which may occur with mineral oil. A simple pale 
able dosage schedule and effective relief within 24 hours assu 
gratifying cooperation when SARAKA is prescribed. 


SARAKA’‘S distinctive properties offer significant 
advantages in the management of constipation. 


UNION PHARMACEUTICAL CO. INC., BLOOMFIELD, N. 
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Union Pharmaceutical Co., Inc. 
Bloomfield, N. J. 






Please send me 


25 sets of instructions for my patients —the “5 DO's and DON'T's 
For Correcting Constipation” 

and 
a clinical supply of SARAKA for 3 patients. 


NAME M.D. 





ADDRESS 


































When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 
by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
—only on your prescription—serves the best interests 
of physician and patient 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus 
GENERAL DOSAGE: One to two capsules, three to four 
times daily —as indications warrant. 


In ethical packages of 20 capsules each, bearing no directions 


ERGOAPIOLS™™ wis SAVIN 


Literature Available 
to Physicians Only. 







Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 


150 Lafayette Street - New York 13, #. 7. 
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Prizes, Medals, and Cash Awards 


Nearly every field in medicine 
has its own special awards. 


Here’s a sample assortment 


@ The medical man who distin- 
guishes himself from his fellows 
stands to win anything from a gold- 
headed cane stuffed with asafetida 
(presented by the University of 
California) to the Nobel prize and 
best wishes from the King of 
Sweden. A survey of medical prizes 
and their winners turns up some in- 
teresting facts: 

{ Awards are sometimes won by 
accident. Three New York physi- 
cians were honored by the New 
Jersey medical society in 1947 for 
revealing that cellophane can be a 
cancer agent. They stumbled on 
their discovery after using the 
material to bind up kidney arteries 
of rats during a blood-pressure ex- 
periment. 

{ Not all medical prizes go for 
scientific accomplishments. The 
Philadelphia County Medical So- 
ciety once handed its Strittmatter 
Award to Dr. Seth A. Brumm for 
his battle against socialized medi- 
cine. 

{ Some awards, like edelweiss, 
are plucked but rarely. For in- 


stance, the Rudolph Matas Award 
in vascular surgery has been pre- 
sented only four times since 1933. 

{{ Some prizes never get awarded. 
A $25,000 gift offered by R. T. 
Crane in 1917 to the doctor dis- 
covering the cause and cure of in- 
fantile paralysis has yet to be col- 
lected. No one has _ presented 
enough evidence of accomplish- 
ment to warrant the prize. 

{ A doctor with a typewriter and 
a way with words can snap up 
literary prizes, small and large. One 
of the largest is that offered by W. 
W. Norton & Co., publishers: 
$3,500 plus a guaranteed advance, 
for the best book written by a phy- 
sician for laymen. [Cont. on 147] 





Nobel award in medicine consists of 


this medal and some $20,000 cash. 
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WENERSE 
THE PATHOLOGIC PROCESS 


IN VAGINITIS 


Physicians recognize that the treatment in vaginal infection 
is to restore the vagina to its normal state. 

Criteria of cure consist not only of the amelioration of 
symptoms, but also of a return to a normal pH of 3.8 to 4.4 
and the absence of pathogenic organisms in three consecu- 
tive smears. 

Boehme* states: “. . . the treatment of patients with Tri- 
chomonas infection must not only include a trichomonacide, 
but it must furnish sugars to be stored as glycogen in the 
vaginal epithelium and provide a favorable medium for 
regeneration of the Doderlein’s bacilli which help maintain 
acidity. We prescribe Floraquin tablets which contain Dio- 
doquin (5-7-diiodo-8-hydroxyquinoline), a protozoacide, 
boric acid, and lactose and dextrose.” 


FLORAQUIN’ 


is a product of Searle Research and is supplied in 


POWDER 


for office insufflation, and 


TABLETS 


for patient's use. 


*Boehme, E. J.: Trichomonas Vaginalis Vaginitis; Diagnosis, Treatment, Causes of Failure 
in Treatment, S. Clin. North America 25:545 (June) 1945. 


IN THE SERVICE OF MEDICINE 


G. D. Searle & Co., Chicago 80, Iilinois 
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In terms of prestige, the biggest 
plums are probably the Nobel, 
Lasker, and AMA The 
Nobel award in medicine has gone 
to nine Germans, seven English- 
men, twelve Americans. Its value 


prizes. 


varies from year to year, according 
to income derived from the Nobel 
endowment fund. Last U.S. win- 
ners (1947) were Drs. Carl and 
Gerty Cori, husband-wife team 
from St. Louis. They won $20,293 
for isolating phosphorylase, the en- 
zyme governing conversion of ani- 
mal starch into sugar. 


Twice a Winner 


In 1946, Dr. Carl Cori also took 
one of the three Lasker 
awards. These are supported by the 
Albert and Mary Lasker Founda- 
tion. They are given under the aus- 
pices of the American Public 
Health Association, the National 
Committee for Mental Hygiene, 
and the Planned Parenthood Fed- 
eration. 

In the public health and mental 


annual 


hygiene fields, Lasker awards 
amount to $1,000 apiece. The 
Planned Parenthood Federation 


hands out two $500 sums. Besides 
cash, Lasker winners receive minia- 
ture gold replicas of the Winged 
Victory of Samothrace. 

The AMA honors one of its fel- 
lows annually with its Distin- 
guished Service Award. This is for 


Arthur Abt, 80-year-old Chicago 
pediatrician. Only doctor, 
George Minot, has won both a 
Nobel prize and the AMA Distin- 
guished Service Medal. Both re- 
sulted from his work with perni- 


one 


cious anemia. 

Newest of the AMA prizes, a 
gold medal, is the General Practi- 
tioner Award. It goes to the year’s 
outstanding family doctor. First 
G.P. so honored (1948) was Archer 
C. Sudan, physician to ranchers 
around Kremmling, Col. 

Family Doctor of 1949 is 61- 
year-old William Lowry (“Buck”) 
Pressly, former professional base- 
ball player. Dr. 
$5,000 a year managing the Roa- 
noke (Va.) baseball team, but only 
$750 his first year in medicine. “I 
began to wonder,” he says, “why I 
ever left For the last 
thirty-four years he has practiced 
medicine in Due West, S.C. 

Like Dr. Pressly, many of medi- 
cine’s top prize winners have made 
their mark in other fields. Lasker 
award winner Dr. Robert L. Dickin- 
son, for example, is a_ sculptor 
whose obstetrical models are widely 
exhibited. The late Dr. Alexis Car- 
rel, Nobel 
pundit in the realm of government 
and politics. 

In his best-seller, “Man the Un- 
known,” Dr. Carrel suggested that a 
high council of doctors rule the 


Pressly made 


baseball.” 


prize winner, was a 


outstanding scientific achievement world. As yet, however, world 

in medicine. sovereignty is not among the 

Latest to receive the AMA med- awards available to the medical 

al and citation was Dr. Isaac profession. —RONALD C. LAIN 
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Boards Talk ([Cont. from 57] 
placed on the applicant's clinical 
and practical experience. On the 
other hand, he is required to pass 
examinations in subjects of which a 
thorough knowledge is not really 
necessary in his specialty practice.” 

Dr. Francis J. Braceland, secre- 
tary-treasurer of the American 
Board of Psychiatry and Neurology, 
counters this way: “It is true that 
very little emphasis is put on the 
applicant’s clinical and practical 
experience. It is assumed that he 
has that, and our references give us 
some idea of his work.” 

But, he adds, “Candidates are 
given a practical as well as an oral 
examination. A great deal of em- 
phasis is placed on their ability to 
handle patients, arrive at a proper 


diagnosis, and explain the reasons.” 


Several boards describe how 
their examinations are formulated. 
Reports Dr. Watson, for the Board 
of Internal Medicine: “The exami- 
nation committee leans over back- 
ward to avoid questions that might 
be regarded as unfair, ambiguous, 
tricky, or simply too difficult. Each 
member of the committee selects 
one or two capable internists in his 
locality who have been certified for 
at least three years. These men, 
without advance notice, are re- 
quested to take the examination a 
few days after the candidates. If 
a significant number of the “guinea 
pigs’ disagree on a question, it is 
not counted in scoring candidates’ 
papers.” 


Dr. Paul M. Wood, secretary- 
treasurer of the American Board of 
Anesthesiology, believes the aca- 
demic nature of some board exami- 
nations is justified in the light of 
experience. 

“During the war,” he says, 
“credit for service in anesthesia was 
given, to a maximum of one year, 
as residency training. This was an 
error. It became evident that clini- 
cal experience was not a substitute 
for didactic instruction and confer- 
ences, seminars, literature sessions, 
and laboratory research that com- 
prise the training now required of 
a specialist certified in anesthesi- 
ology.” 

Dr. Caldwell, speaking for the 
Board of Orthopedic Surgery, goes 
along with Dr. Wood. “Over the 
years,” he states, “a high percentage 
of failures before the board have 
been in the basic sciences. Army ex- 
perience has shown that men who 
were well founded in basic sciences 
were better able to adapt them- 
selves to various duties. Therefore, 
the board has demanded better 
basic science preparation.” 

— ° oO 

“Decisions of the American 
Boards are arbitrary and unjust. 
The applicant does not have an op- 
portunity to have his case impartial- 
ly reviewed, nor to see records of 
the examination he has failed.” 

This one raises a few hackles. 
Witness the typical reaction of one 
board member: “That statement is 
not quite fair. Undoubtedly, unjust 
decisions have been made by the 
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boards. But the same is true of 
every other type of accrediting 
body, no matter what the field. The 
specialty boards did not initiate the 
difficulties that apply to examina- 
tions in general. 

“Our board votes as a unit on 

each candidate, who is seen individ- 
ually by at least six directors. The 
man is given his mark immediate- 
ly after the examination, along with 
a complete review of the situation 
by the entire board at its next meet- 
ing.” 
Dr. Wood, of the anesthesiology 
board, reports substantially the 
same treatment for candidates who 
don’t make the grade. “They are 
urged to confer with the examining 
committee,” he says. “Nearly all 
have left these conferences con- 
vinced that they were fairly and 
properly treated. We realize that 
errors can occur. The board is 
prompt to make corrections if errors 
are proved.” 

In contradiction to the charge as 
stated, most boards report that they 
have some sort of appeal ma- 
chinery. In no reported instance, 
however, is there a court of appeal 
beyond the board itself. 

o oO o 

“Specialty boards have been 
created for very limited fields. 
Hence, specialty demarcation lines 
are becoming exaggeratedly nar- 
row.” 

To some extent, this is admitted. 
Says one board man: “It was in- 
herent in the establishment of 
specialty boards that specialization 


along the traditional cleavage lines 
would be emphasized. It is not sur- 
prising that attempts are being 
made to promote further specialties 
within specialties.” 

But most boards seem to be re- 
sisting this trend. The specialty 
perhaps most subject to pressure for 
division into sub-specialties is in- 
ternal medicine. The board in this 
field has four sub-specialty commit- 
tees: cardiovascular, pulmonary, 
gastrointestinal, and allergic dis- 
eases. But, says a board member, 
“We believe it would be undesir- 
able to establish independent 
boards to deal with these sub- 
specialties. We feel that the sub- 
specialists should be capable of 
passing the regular examinations in 
internal medicine.” 

o oc Cc 

“Because of the growing im- 
portance of specialty certification, 
the demand for hospital residencies 
has increased beyond reason. Many 
young physicians are scrambling for 
residencies regardless of their apti- 
tudes for a special field. Several 
years of general practice are usually 
required before a physician can 
know for what specialty he’s really 
suited.” 

Most boards take issue with this 
complaint. Dr. Braceland, of the 
psychiatry board, epitomizes the 
general reaction: “Undoubtedly 
there is some difficulty about resi- 
dencies, just as there is about medi- 
cal school admissions. Most institu- 
tions, however, do not accept candi- 
dates who are inept or unsuited for 
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WEAKNESS 


Pedo-graphic Test 
Reveals Nature 
and Degree 
with X-Ray 
Fidelity 


Costs your 
patient nothing 


When you suspect 
patient has a foot 

arch weakness that may be respon- 
sible for a rheumatic-like foot and 
leg condition, tired, aching feet or 
excessive fatigue—it can easily be 
determined for you mechanically 
by a Pedo-graphic Foot Test. All 
Shoe, Department Stores featuring 
Dr. Scholl’s Foot Comfort® Service 
and Dr. Scholl’s Foot Comfort 
Shops in principal cities render this 
service without charge or obligation. 








‘a PREVENTIVE Rx 
for SLOW-PAYING PATIENTS 


This booklet tells you What to do, Why 
& How to reduce your accounts receivable. 
The Medical-Dental Folio, 


complete in- 





cluding booklet, provides everything to make | 


the prescription work for you. 


Booklet only $1 — Complete Folio $5 


Medical-Dental Division 
NATIONAL CREDITORS COUNCIL 
337-9 Guaranty Building 
West Palm Beach, Florida 


otadiiun 


{ Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred in your practice. 





Medical Economics, Inc. 


Rutherford, N.J. 














the specialty in which they apply. 
No hospital has to take second-class 
candidates nowadays. 

“Further, the statement that a 
physician requires several years of 
general practice before he can know 
what specialty he’s suited for is 
open to serious question. We as- 
sume that the average medical- 
school graduate is 24 or 25. After 
another year or two of interneship, 
he should be old enough to know 
his own mind and natural bent.” 

A related problem is that of 
defining standards in 
each of the specialties. Here, critics 
point out, the American Boards are 
often at loggerheads with individ- 
ual hospitals, the AHA, and the 
AMA. The aspiring specialist is left 
holding the bag. 

The boards recognize this dilem- 
ma. But, says Dr. Caldwell, “I don’t 
see how we can avoid some share in 
deciding what comprises a suitable 
residency. We don’t want too active 
a part, but some part is inevitable. 
The boards would gladly content 
themselves with examination alone. 
But the men certified certainly 
would not be as good specialists.” 

Adds Dr. J. Stewart Rodman of 
the American Board of Surgery: 
“There will always be differences 
of opinion as to what the require- 
ments should be; but we believe 
that those well-trained in a field are 


best able to say.” 
2 a ° 


residency 


“There is considerable over- 
lapping, confusion, and inconsis- 
tency regarding standards for cer- 
tification. For instance, the Ameri- 
























Ti 








it a 
s of 
now 
r is 
as- 
ical- 
fter 
hip, 
now 
nt.” 
of 
in 
itics 
are 
vid- 
the 
left 


em- 
on’t 
e in 
able 
tive 
ble. 
tent 
one. 
inly 
sts.” 
n of 
ery: 
aces 
lire- 
lieve 


are 








The broad impact of modern chemotherapeutics 
on everyday medical practice is easily missed in the effort 


merely to keep abreast of rapid new developments. 


A revolution is taking place in every branch 
of medicat science, and this fact becomes clearly 
apparent when the changing scene in any one branch 


is considered ... 


+ The forthcoming 
issue of The Bristol Digest, May, 1949, will examine 
some of the especially revealing evidence 
in discussing «+ « « 


the Changing Picture 
in Surgical Practice 
THE INFLUENCE OF PENICILLIN 
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and/or Maintenance 
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toward anemic states, 

i.e., pregnancy, fever, 

respiratory disorders, 

infectious diseases, nutri- 

tional disorders, etc.: 

one to three (1 to 3) 

HEMOSULES* daily, 

or more, as prescribed 

by the physician. 

HEMOSULES® “Warner,” 

in bottles of96 an 3500 
Trade Mask 


Ss 





XUM 








can Board of Surgery and the 
American College of Surgeons dif- 
fer on the importance of clinical ex- 
perience vs. scientific training. 
Similar confusion exists in other 
specialties.” 

Several boards are quick to jump 
on the allegation of overlapping 
functions. They observe that the 
charge does not jibe with the earlier 
criticism that “specialty demarca- 
tion lines are becoming exagger- 
atedly narrow.” 

As one board officer puts it, “This 
apparently negates the other com- 
plaint. At least, the statement that 
the specialties are becoming too 
narrow is now reversed. The sug- 
gestion is made, by implication, 
that they are too wide. 

“I wonder if either criticism is 
really justified. Admittedly, the 
boards are walking a_ tight-wire, 
and the act just can’t please évery- 
body. Our purpose is to make our 
men specialists, but first of all phy- 
sicians.” 

Other board officials concede 
that complaints of poor coordina- 
tion among the boards are not with- 
out foundation. Dr. Hugh _ J. 
Morgan, of the Board of Internal 
Medicine, lays the problem at the 
door of the Advisory Board. 

“The individual boards - still 
operate in abysmal ignorance,” he 
says. “The Advisory Board has not 
yet met the challenge. How can it, 
when it convenes only one, two, or 
three times a year? 

“What’s needed is a permanent 
staff to gather the facts required by 


the individual specialty boards.” 

Perhaps the longest-range solu- 
tion is that voiced by Dr. Brace- 
land: “Our board holds that demar- 
cation lines are widening, that psy- 
chiatry and neurology are an in- 
tegral part of general medicine. 
We believe that in time our special 
knowledge (and that of 
specialties) should belong to the 


other 


general practitioner. Some day, ours 
and other specialties should be dis- 
solved, absorbed into the general 
body of medical knowledge. 

“Whether this Utopian idea will 
ever come to pass is open to ques- 
tion. But we don’t hold with any- 
one seeks to narrow the 
specialties.” 


who 


° ° oO 


In summing up, several board 
spokesmen opine that the pendulum 
of medical fashion has begun to 
swing back from the extreme point 
of specialism. If so, this should go 
far toward rectifying conditions 
now criticized. But, as suggested by 
the boards, other more immediate 
steps can be taken. 

The board members’ chief recom- 
mendations are these: 

{ Closer staff cooperation with 
hospital governing boards, to re- 
duce the latter’s dependence on 
certification as a standard of judg- 
ment. 

{ A better balance between clini- 
cal experience and didactic training 
in examining candidates. 

{ Greater coordinating activity 
by the Advisory Board for Medical 
Specialties. —EDWARD E. RYAN 
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Magnuson Health Plan 
Stresses Diagnosis 


One of the middle-road health 
plans now under study by Con- 
gressmen is the one blocked out by 
Dr. Paul B. Magnuson, V.A. medi- 
cal director. The Magnuson plan 
calls for: 

{ Establishment of diagnostic 
clinics accessible to all. 

{ Provision by these clinics of 
free, part-pay, or full-rate medical 
examinations and health advice. 

{ Staffing of these diagnostic 
clinics through cooperation of medi- 
cal schools, public health agencies, 
and the V.A. 

{ Treatment at regular rates by 
the family physician, local hospital, 
or specialist. Patients unable to 
meet these costs would be able to 
tap funds from local, state, and 
Federal sources. 


Commission Charts Attack 


On Chronic Illness 


An Interim Commission on Chronic 
Illness has begun to map out a 
state-by-state plan of action for the 
prevention and control of chronic 
diseases. The commission, headed 
by Dr. James R. Miller of Hartford, 
Conn., is made up of representa- 


tives from the AMA, the American 
Hospital Association, the American 
Public Health Association, and the 
American Public Welfare Associa- 
tion. Among other things, the com- 
mission aims to modify the pre- 
vailing belief that chronic illness is 
hopeless; it also seeks to establish 
in all states a program for the care 
and rehabilitation of the chronical- 
ly ill. The AMA has contributed 
$25,000 to get the organization 
started. 


Doctors’ Practices 
Said to Slump 


In a spot survey of physicians in 
twelve key cities, The Wall Street 
Journal finds a drop in number of 
patients, slower payment of bills, 
and fewer requests for X-rays and 
other special services. Here are 
some highlights of its report: 

{ Detroit doctors say the average 
time for paying bills is now ninety 
days, as compared to thirty days 
during the early postwar period. 
One physician reports the number 
of office visitors has fallen 25 per 
cent since December. 

q A G.P. in Newton, Mass., finds 
the number of patients paying cash 
has dropped 50 per cent. An ob- 
stetrician in the same town reports 
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Cuticura Ointment and Med- 
cated Soap are frequently of 
value in allaying discomfort 
of acne, odiciasis. pimples, 
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similar irritations. Samples 
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quest. Write Cuti- 
cura Laboratories, 
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48, Mass. 
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To relieve the distress of dys- 
menorrhea and enable women 
to carry on their daily schedules 
in comfort and security, 
prescribe 


HAYDEN'S 
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Cut down absenteeism in your 
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ing H V C where an antispas- 
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patients who used to pay $200 fees 
in lump sums are now settling their 
bills via $50-a-month installments. 

{ Pittsburgh physicians observe 
that more patients are beginning to 
question bills and to demand break- 
downs of charges. 

{ A New 


says: “Patients nowadays want to 


York City specialist 


get as much done as possible by 


their general practitioner. They 
come to me only when they have 


to. Even then they balk at the bill.” 


Medical Society Pamphlet 
Aids Fledgling M.D.’s 


As a helping hand to young doctors 
starting out in practice, the Colo- 
rado State Medical Society distrib- 
utes a down-to-earth pamphlet on 
intra-professional relations. It dis- 
cusses such matters as the advant- 
ages of medical society member- 
ship, how to get advice on profes- 
sional contracts, how to become 
known in the community, etc. It is 
distributed, together with a copy 
of the Principles of Medical Ethics, 
through medical schools and the 
state board of medical examiners. 


Everybody Works for 
The Government 


Ever stop to think, when you pay 
your Federal income taxes, of how 
many days a year you spend work- 
ing for Uncle Sam? According to 
U.S. News & World Report, a man 
earning $20,000 a year in 1939 had 
to work only seventeen days to pay 
his tax. Today it takes even a 
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sucking exercise. Easy to fill. . . 24 hour feedings can 
} be prepared in less than 10 minutes. 
pay SHELLIE NURSER SET—3 com- SHELLIE NURSER KIT—6 com- 
1OW plete nurser units, bottle expander, plete nurser units, bottle expander, 
al, assembly rack, roll of 250 sterile, 2 assembly racks, 250 sterile, dis- 
disposable nipple protectors. $375 posable nipple protectors. $695 
- to 
wae SHELLIE DISPOSA-BOTTLES— 
had Pre-sterilized, in rolls of 100—4 oz. 
Day or 6S—8 oz. size. $100 


iin SHELLMAR PRODUCTS CORPORATION *« MT. VERNON, OHIO 
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New! GOMCO 
Aerosol Penicillin Fump 
». 788-0 





For SAFE Administration of 


@ Penicillin 
@ Streptomycin 
@ Other anti-biotics 

Here’s ACCURATELY REGULATED 
compressed air for atomization of solu- 
tions as desired—in this light, compact, 
trouble-free GOMCO unit! WRITE for 
new descriptive folder or ask your 
dealer about it! 
A new catalog has ol been printed. 
It is yours for the ask 


GOMCO SURGICAL "MFG. CORP. 
824 M East Ferry St., Buffalo 11, N.Y. 














Prospectus on request 


F. EBERSTADT & CO. INC, 
39 Broadway New York City 








! 
| $2,500-a-year citizen eighteen days 


to earn the amount he must turn 
over to the 
Here’s how many working days 


Government. 


it takes a married man (no chil- 


dren), at various salary levels, to 
earn enough money to pay his 
Federal income tax. Figures assume 
a five-day week. 


Days 

Net Income Worked To 

Income Tax Pay Tax 

$ 5,000 $ 548 28 
7,500 964 33 
10,000 1,400 36 
15,000 2,433 42 
20,000 3,649 47 
25,000 5,041 52 
50,000 14,610 76 
100,000 40,067 104 


Poses Leading Questions 
On Health Insurance 


Doctors addressing lay groups on 
compulsory sickness insurance can 
take a tip from John L. Bach, AMA 
press relations director. He recom- 
mends tossing out a few key ques- 
tions for the audience to mull over. 
Sample queries: 

{ How many 
workers will the Government need 
to carry out its compulsory insur- 
ance program? 

{ What 


administrative 


assurance can Federal 
Security Administrator Oscar 
Ewing give that Government ac- 
tions won't impair the quality of 
medical care? 

§ Will veterans entitled to free 
medical and hospital care under 
existing law be taxed to support the 


160 


ne 

















XUM 


Lys 
im 
ys 
\il- 

to 
nis 
ne 


To 


on 


ve 








, 





XUM 


clinical potency 
without penalty 


Amnestrogen 


SQUIBB CONJUGATED ESTROGENS (WATER-SOLUBLE)* 


Natural, physiologic therapy 
Virtually free of side-reactions 
An agreeable exhilarating effect 


Weight for weight, as potent clinically 
as free estrogens injected 


Doubly assayed for uniformity 
by bioassay and chemical test 


Smooth hormonic levels 
Controlled therapy with convenient 
oral dosage 


For flexible physiologic therapy 
0.3 mg. tablets Bottles of 100 


0.625 mg. tablets ' 
1.25 mg. tablets Bottles of 100 and 1,000 


2.5 mg. tablets Bottles of 25 and 100 


*natural estrogenic substances (equine origin); 
potency expressed as sodium estrone sulfate 


“AMNESTROGEN' IS A TRADEMARK OF E.R. SQUIBB &@ SONS 


ANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 























EFFECTIVE CONTROL OF 


PRURITUS 


without the aid of 
anesthetic drugs 









Aluminum acetate, long a ‘“‘standby’’in dermato- 
logical practice, is now available in a more con 
venient form 
Hydrosal Ointment, possessing the same soothing, 
astringent, and antipruritic properties as aluminum 
acetate solution, offers a simple therapy for the 
symptomatic relief of dry eczemas, pruritis ani et 
vulvae, ammoniacal dermatitis, chafings, and other 
dermal lesions affecting both child and adult 
The sole active ingredient in Hydrosal Ointment 
is colloidal aluminum acetate -emulsified with 
borated anyhydrous lanolin U.S.P. It contains no 
anesthetic drugs which 


might prove irritating or 


Sample and Litera- produce a systemic effect. 


ture Upon Request 


Hydrosa! ALU 


Ointment 


HYDROSAL CO. 
735 Sycamore Street 
Cincinnati Ohio 







” 


COLLOIDAL 
MINUM ACETATE 
IN A BLAND 
EMOLLIENT BASE 











Babee -Tenda* 
LOW SAFETY CHAIR 


If you've ever had to 
attend a baby who has 
fallen froma high chair, 
you can appreciate the 
safety of this low, bal- 
anced chair. Patented 
swing-action seat, ad- 
justable back and foot- 
rest, for good support. Wide protective table 
surface. Used in children’s hospital wards 
and almost a million homes. NOT SOLD IN 
STORES, only by authorized agencies. 


NEW FOLDER on baby safety and care, avail- 
able for pediatricians and pre-natal classes. 
{Ask also about new special Babee -Tenda 
model for children with cerebral palsy.) / 





750 Prospect Ave., Cleveland 15,O. 
| Please send new folder on baby safety. | 
| Name 
| Address 
| City, Zone & State | 
pla Canada: 686 Bathurst St., Toronto. Ont.) 














162 


compulsory insurance program? 

{ How will hypochondriacs 
prevented from overloading t 
Government set-up? 

{ Which is more important: t 
opinions of 180,000 American phy: 
sicians who have raised our medé 
cal care to the highest level in t 
world, or the notions of a few soci 
planners that if medicine became 
Federal bureaucracy, better me 
cal care would follow immediately} 















Netter Illustrations 


Sell at Cost 


A collection of 191 color-plates 
covering thirteen anatomical sub: 
jects is now available in a new 
volume entitled “The Ciba Collec. 
tion of Medical Illustrations.” The 
book is illustrated by physician- 


| 


TE? 
artist Frank H. Netter and is being ela 
sold to medical men at cost. cor 

ing 

‘ ‘ gre 
Hospital to Drop G.P.’s } go, 





From Its Staff 


To remain on the staff roster, physi- 
cians of Maimonides Hospital, New 
York, will soon be required to limi 
themselves to a specialty. Non 
specialists—about a third of the 
present staff—are to be dropped by 
July 1. 

The crack-down is described by 
the hospital as “part of a compre- 
hensive development program. 
Staff G.P.’s, on the other hand. 
say it will eliminate hospital care for 
a large segment of the community. 
Says a G.P. spokesman: “An over 
whelming proportion of _ staf 
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It’s that satisfying EXTRA STRETCH 


TENSOR’ 


ELASTIC 
BANDAGE 


WOVEN WITH 
“LIVE RUBBER” THREAD 


that gives TENSOR its unique effectiveness for any 
pressure-dressing indication .. . 


TENSOR —the “‘ive-rubber”’ thread 
elastic bandage assures uniform, 
controlled pressure without caus- 
ing harmful constriction. Gives 
greater comfort and more free- 
dom of movement, yet stays in 


place without frequent adjusting. 
Retains elasticity despite fre- 
quent laundering. 


For perfect performance every time, 
prescribe TENSOR, the elastic bandage 
of the many advantages. 


Whatever the Ciinical Need for Support, Baver « Black 
Elastic Supports Provide Greater Patient-Comfort 


1, NewL_ 
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BAUER & BLACK ELASTIC STOCKINGS 


For assuring uniform tension 
. for being inconspicuous 
and comfortable to wear, 
Bauer & Black Elastic 
Stockings meet every 
test demanded 
by physi- 
cian—and 

patient. 


. 


“BRACER*”’ and “‘BRACER*"’ Royal 


oh-so-comfortable 
abdominoscrotal 
ey » prescribe 

racer*”’ or a 

» “Bracer*’ Royal 
~~ Supporter Belt 
{ with confidence 
in its outstanding 
quality features. 


\X } For adequate, yet 


i 





are for 
unity.) 


Products of 


*Reg. U. S. Pat. Off. 


| (BAUER 2 BLACK) 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 


FIRST 


IN ELASTIC SUPPORTS 


Suspensories « Abdominal Belts « Supporters « Anklet and Knee Caps ¢ Elastic Bandages © Supporter Belts . 




















specialists support the position of 
the general practitioner. They know 
that their own role in the communi- 
ty would be handicapped without 
the family doctor. They have not, 
however, felt able to state this pub- 
licly.” 


Public Polled on 
Insurance Wishes 


Americans, the Gallup poll finds, 
are willing to pay an average of 
$3.10 a month for complete medi- 
cal and hospital care under an in- 
surance program. 

The question asked was this: 
“If you assured complete 
medical and hospital care (exclud- 
ing dental care) for yourself, how 
much would you be willing to pay 


were 


ACTIVE INGREDIENTS 
Zinc Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnomon - Oil Cloves 
Alcohol 5% 
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detaches and removes } 


cleansed, refreshed 


per month for such service?” The} 
following table summarizes the re- | 


plies: 
Under $1 a month .... 2% 
RE eer erre ere 12% 
| ees 15% 
a ae 108 | 
Pe 5% 
Sk ere 18% 
$8 or more .......... 9% 


Wouldn't pay anything 12% 
perettre 17% 
Indigent House-Call 
Program Revised 

The District of Columbia is plan- 
ning a complete overhaul of its 
special set-up by which indigents 
unable to visit hospital clinics are 
cared for at home by private phy- 


DOCTOR... 


Lavoris coagulates, 












germ-laden debris, 


leaving tissues 





and invigorated. 
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combination 





COCR esigess Contains the right 
combination of qualities 
necessary for successful parenteral protein feeding. 

It is derived from proteins of high biologic value with 

all amino acids conserved, is non-antigenic and has a low 
concentration of dicarboxylic (nausea-provoking) amino 
acids. It can be administered at a high rate of infusion, 
giving the patient more time to rest. 








Protein Hydrolysate is but one of the Baxter “right combination 
solutions for parenteral therapy. Baxter provides from 

one source and with standardized procedures the 

exact solution and the specific equipment 

for any parenteral requirement. 


Product of BAXTER LABORATORIES 
Morton Grove, Illinois « Acton, Ontario 


BAXTER. pioneer name in parenteral therapy 


Available only in the 37 states east of the Rockies (except El Paso, Texas) through 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES ¢ EVANSTON, ILLINOIS 
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"76> Watchword 


SS FOR WATCH— WATCHERS 


For today's busy physician—** First 
thought in first aid’’ treatments 
for burns, minor wounds, abrasions 
in office, clinic or hospital. 


CARBISULPHOIL CO 3120-22 Swiss Ave. Dallas, Texas 





ANTISEPTIC — ANALGESIC 


ees 


EMULSION — OINTMENT 


* 3, inch DIAMETER 
+ VITREOUS ENAMEL 
ON BRONZE 


RASS 
SENT. SECRETARY 
WITH MOVABLE HANDS 


SEE YOUR SURGICAL 


SUPPLY DEALER OR 
WRITE FOR CATALOG 


CER srvor0s 


3 117 S. 13th STREET, PHILADELPHIA, PA. .- 
8 8 a on Gn° ad Ont ne 200° » ot.% 206 > 





keep patients 


with sore throat 





PATIENTS ARE 
GRATEFUL 

as soothing, 
cleansing, refreshing Mu-col allays 
irritation and relieves congestion in 
colds, tonsillitis and pharyngitis. Clean, 
white, gentle Mu-col dissolves instantly. 


ibe ee) 











The Mu-col Co., Buffalo 3, N.Y., Dept. ME-5 


Samples of Mu-col to: 








sicians. The nine doctors who 
operate the service, under contract 
with the District health depart- 
ment, will be cut to five. Each of 
these M.D.’s will receive a flat year- 
ly fee of $2,400 for making the 
necessary house calls, which in 
1947 averaged 1.67 calls per day 
per doctor. Under the old plan, 
doctors operating the 
house-call service got $3.33 per 
day—less than half the proposed 


indigent 


new rate. 


Family Income Hit 
High in 1947 


According to Census Bureau esti- 
mates, the average American family 
in 1947 realized its highest income 
($3,000) up to that time. Of the 
country’s 37 million families, 18 
million earned less than $3,000. 
Twelve million families made 
$3,000-$5,000, while 6 million 
made $5,000-$10,000. One million 
American families had incomes ot 
$10,000 or more. 


Seek Revised Health 
Insurance Forms 


Relationships among patients, phy 


sicians, hospitals, and insurance 


companies are being undermined 
by confusion stemming from the 
of health insurance forms 
now in use. That’s the view of Dr. 
William C. Beck and Howard E. 
Bishop, of the Guthrie Clinic, Sayre, 
Pa. They believe that the three 
major problems in this realm are: 


variety 





| 


| 
| (1) the patient’s ignorance of the 


166 


It 








XUM 


who 
itract 
part- 
th of 
year- 
+ the 
h in 
day 
plan, 
igent 
per 
osed 


esti- 
mily 
ome 
the 
18 
000. 
sade 
lion 
lion 
s ot 


hy 

nce 
ned 
the 
rms 


Dr. 


It is a Question of Management.. 


The treatment of obesity is simple. It is the manage- 
ment of the obese patient that presents the problem. 








Se § 
CHOCOLATE f=) FLAWORE 


DIETENE® is of real value in the management of the obese patient, particularly 
during the early days of diet restrictions, when the pangs of hunger may tempt the 
patient to deviate from the recimen. 


DIETENE supplies essential protein, vitamins, and minerals in o very palatable form. 
One-pound cans, plain or chocolate flavor, are available to patients through all 
phormacies at $1.55. 


Send for your free supply of the 1000-calorie Dietene Reducing Diets. Diets are made 
up to look as if they were typed in your office for the individual potient. 


Specify DIETENE in reducing diets to maintain adequate 


protein-vitamin-mineral intake. 
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Not advertised 
to the laity 


THE DIETENE COMPANY Dept. DE 59 
518 FIFTH AVENUE SOUTH, MINNEAPOLIS 15, MINN. 

Please send me a free supply of the 1000-calorie Dietene Reducing 
Diet. 

a eee Pee eee 

(Please Print) 

Pe ch acs 26 ebdewaaswaneneed . rrr e rT coe 
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terms of his prepayment policy; 
(2) variations in the insurance 
forms provided for the physician’s 
and hospital’s use; and (3) the hos- 
pital’s and physician’s lack of in- 
formation regarding the provisions 
of the patient’s contract. 

Typical of the trouble caused by 
these conditions, say the two ana- 
lysts, is the case of a 40-year-old 
newspaperman. For twenty years 
he had occasional back pains. Two 
years after his hospitalization insur- 
ance policy went into effect, a sur- 
geon operated on him for herniated 
intervertebral disc. In his report to 
the insurance company, the surgeon 
opined that the disease had started 
twenty years before—so the com- 
pany denied liability. The patient’s 
resultant ill-will was directed not 
against the insurer, but against the 
surgeon. 

Tq avoid such fixes, Dr. Beck and 
Mr. Bishop recommend: 

Attachment to all policies of a 


brief note summing up the benefits 
and exclusions. 

Standardization of health insur- 
ance report forms. 

Payment of physicians for filling 
in report forms. 


Calls Group Practice Vital 
To National Health Plan 


A major point overlooked by the 
proponents of compulsory health in- 
surance is that we simply do not 
have sufficient experience to devise 
such a nationwide system. So says 
David M. Heyman, president of 
the Health Insurance Plan of 
Greater New York. “It would be 
most unwise,” he states, “for the 
Federal Government to embark on 
a vast program of tax support for 
medical care before there has been 
an opportunity to learn all that 
preliminary experience can teach.” 

On the other hand, he says, “t.a- 
compromising opponents of the 





HAVE YOU CHANGED YOUR ADDRESS RECENTLY? 


To insure uninterrupted delivery of your copies of M.E., please return this 
coupon properly filled out. Address: Medical Economics, Inc., Kutherford, N.J. 


Name 
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~ | “TOMECTIN” _ 


TOMECTIN*“is a combination of nickel 





o pectinate and dried fresh tomato pulp, two therapeutic 
of agents which have been found of value in the 
of management of diarrheas of non-specific origin. 
e The detoxifying”* and bacteriostatic’ properties 


of nickel pectinate as well as its antihemorrhagic 
effect‘ have proved of clinical assistance’ in the 


on treatment of various diarrheal conditions 
or including bacillary dysentery. Morrison reports’ that with 
dried tomato pulp, diarrhea from simple or non-organic cause 
on was usually arrested within 24 hours following treatment. Nickel pectinate 
at and dried tomato pulp have been found, in many instances, to bring 


” about a favorable response when other antidiarrheal medication had failed.*** 


“Tomectin” will appeal to infants, children and adults because, 
dispersed in water, it forms a mixture having the refreshing 
1€ tartness of tomato juice. From the standpoint of therapeutic 
effectiveness, simplicity of administration and palatability, “Tomectin” will 
aad prove a valuable antidiarrheal medication. 


t “Tomectin,” No. 951, is presented in wide-mouthed bottles each 





? containing 50 grams. Each gram contains: 

. capt tit oui an a eee 

118 CO Ee ee ee a a 

J. en ee rer eee 
together with other factors naturally present in dried fresh tomato pulp . 780.0 mg. 

a | 

r) ' Malyoth, G.: Klin. Wehnschr. 13:51, 1934. 


2 Bittner, J. E., Jr: Northwest Med. 35:445 (Dec. 
' Myers, P. B., and Rouse, A. H.: Am. J. Di ' 
‘Powers, J. L.: Bull. National Formulary ittee 9:5 (Oct.) 1940. 
» Block, L. H., Tarnowski, A., and Green, B. L.: Am. J. 
Dis. 6:96 (Apr. 4 
* Morrison, L. M.: Am. J. Digest. Dis. 73:196 (June) 1946. 


“TOMECTING 
Nickel Pectinate Compound 





Ayerst, McKenna & Harrison Limited ——__ 
- 22 East 40th Street, New York 16, N. Y. a 
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Federal plan do not go far enough 
with their plans for voluntary in- 
surance.” He believes that the new 
AMA program shows no sign of de- 
parting from the AMA principle 
that insurance should be confined 
to helping with medical bills at the 
time of illness, rather than provid- 
ing complete keep-well coverage. 

The middle course suggested by 
Mr. Heyman comprises voluntary 
health Federal aid to 
help such plans get established, 
and group practice, with group doc- 
tors being paid on an annual basis. 

Says Mr. Heyman: “Advocates of 
Federal health insurance are guilty 
of wishful thinking if they believe 
the medical care needs of the whole 


insurance, 


population can be met by doctors 
practicing for the most part on their 


{yey 
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STATIONERY 
PRINTING 


Litas tae) Raed leleli ing) 
RECORDS FILES & SUPPLIES 


[gi DR. VERRIE WYSE SAYS: 


“BILLVELOPES 
improve my collections” 


. because they make it SO easy for my 
patients to send me a remittance. The Bill- 
velope is both a bill or statement and a reply 
envelope! It needs no addressing, and not 
even postage, if you use a postal permit. 


own. There is no doubt that a good 
many visits to the doctor would be 
made under any system—govern- 
mental or voluntary—where people 
are paying insurance to be kept 
well. Doctors will be able to handle 
all this work only if working with 
the added efficiency derived from 
group practice.” 


ACS Uses New Hospital 
Rating System 

The American College of Surgeons, 
announcing the results of its yearly 
hospital survey, sets its stamp of 
approval on 3,150 hospitals, or 79.7 
per cent of the total surveyed. They 
were judged under a new point- 
rating system applied for the first 
48. The scoring system, 


time in 





FREE SAMPLE AND CATALOGUE 
Sample of Dr. Wyse’ billvelope and copy of BIG cata- 
logue, illustrating, describing and pricing ALL items used 
in doctors’ offices, are yours on request. No obligation. 


FOC ees ®2eeoaoaee@ -—— = - Seer 
’ PROFESSIONAL PRINTING CO., INC, ! 
ij 202-208 Tillary St., Brooklyn 1, N. Y. 1-5-9! 
1 Please send me sample billvelope and ! 





1 copy of your BIG general catalogue. ; 
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JUST 
MAIL IT TO 
“CANCER” 


Just write 
CANCER" on 
the envelope 
containing your 


delivered to the 
American Can- 
cer Society of- 
fice in your 


state. Wiens oe Sane “i 


AMERICAN CANCER SOCIETY 











says Dr. Malcolm T. MacEachern, 
associate director of the ACS, is in- 
tended to stimulate hospital im- 
provement. A score of 70 to 100 
per cent represents full approval. 
The average score on surveys to 
date is about 75 per cent. 


Medical Care Costs Lag 
Behind Price Index 


The cost of living in 1948, accord- 
ing to the Bureau of Labor Statis- 
tics, rose to a point 71 per cent 
above the 1935-1939 price index. 
Comparing this with medical care 
prices, Frank G. Dickinson, direc- 
tor of the AMA’s Bureau of Medi- 
cal Economic Research, points out 
that the cost of G.P. services went 
up only 36 per cent during the 
same period. Since the 1935-1939 
base period, obstetrical charges 
have gone up 54 per cent. Fees for 
appendectomies have risen 33 per 
cent, while prescription costs have 
climbed 34 per cent. Hospital 
rates, by contrast, have soared 112 
per cent. 


AMA Switches Back 
To Blue Cross 


The AMA, which signed up with a 
commercial carrier last year to pro- 
vide health insurance for its 700 
headquarters employes, is now back 
with Blue Cross. The switch stems 
from last June’s House of Delegates 
recommendation that “when the 
current [commercial] contract ex- 
pires, the AMA should cover its 


employes through Blue Cross and 
Blue Shield, which will then be 
available locally.” 

The dropping of Blue Cross had 
brought irate comment on “the 
AMA’s failure to support nonprofit 
plans” and the “serious embarrass- 
ment to Blue Cross and Blue 
Shield.” While re-enrolling with 
Blue Cross, the AMA did not take 
nonprofit medical care insurance. 
Instead, it signed up for a medical 
policy offered by one of four com- 
mercial companies participating in 
the Illinois State Medical Society's 
plan. 


Urges M.D.’s to Broaden 
Scope of Services 


A basic problem in medical care 
today is the need for defining what 
is meant by “good medical service.” 
So says Dr. Iago Galdston of the 
New York Academy of Medicine. 
Addressing the District of Colum- 
bia medical society, Dr. Galdston 
recently pointed out that “Just now 
the agitations of the day center 
about who pays how much for 
medical care. These agitations are 
wide of the mark. The basic prob- 
lem is not who pays, but what kind 
of medical service will be rendered. 

“If it be in the order of curative 
medicine, it is hopeless and can 
lead only to economic and profes- 
sional bankruptcy. If it be in the 
order of comprehensive medicine, 
then there is hope.” 

Dr. Galdston opines that “Cura- 
tive medicine can never hope to 
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1 
1949 Surgical Dressings Catalog 
now available. Write to 
JOHNSON & JOHNSON 
Professional Service Division 


New Brunswick, N. J | 








need for curative medicine. Be- 


WOME THELUF catch up with nor to overcome the 
AUTOMATIC cause it seeks only to cure the ill, | 
7, . it neither is nor can be good medi- 
ce cal service,” he adds. 

The answer, to his way of think- 
ing, lies in comprehensive medicine, 
because it “designates not merel? a 
quantity, but rather a quality of 
| service. Comprehensive medicine 
would,” he says, “deal not only with 
the patient’s current problems but 
also anticipated future ones. It 
would use all agencies, including 
social service, rehabilitation, re- 
education, and convalescent care. 











“Comprehensive medicine,” Dr. 


PROMETHEUS Galdston concludes, “is not a 
specialty. Its practice need not wait 
ELECTRIC CORPORATION on the addition of new science. 
SO) WEST 13th STREET - NEW YORK 14 NY Nothing needs to be added but 





vision. When that vision becomes 
animate and widespread, then we 
shall indeed have good medical 





@eeeeeveaeee FOR eeeereeoveed | 


BURNS, ABRASIONS 
AND SURFACE WOUNDS 


VISIBAND 


The New-Type Dressing 


service.” 


‘Charges V.A. Can’t Staff 
Most Expensive Hospital 


The decision to go ahead with the 


STERILIZED | V.A.’s most expensive hospital— the 
TRANSPARENT | $45,000-per-bed establishment at 
NON-ABSORBING | Miles City, Mont. (population 
NON-ADHERING 7,400) —represents a disagreement 


VISIBAND consists of two strips of spe- 
cially prepared, sterilized cellophane 
film. One strip, used as the base for 
medication, is perforated ; the other strip 
is pee. Simple bandages 

hold VISIBAND in place. 

In sterilized individually 

sealed envelopes. $2.25 

per box of 1 dozen. 


Send for complimentary 
professional samples. 


between V.A. Administrator Carl 
Gray Jr. and V.A. Medical Direc- 
tor Paul B. Magnuson. Dr. Magnu- 
son’s contention is that Miles City 
is so out of the way that it will be 
hard, if not impossible, for the 100- 





@eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeese 
@eeeeceeeeoeeeeeeeeeseeeeseeeeeeeeee® 


Sole Distributors | bed hospital to attract an adequate 
THE QUICAP COMPANY, INC. staff. 
Dept. K4, 441 Lexington Av. NYCI7 « | V.A. Chief Gray does not deny 
Ceeeeeeeseeeeeseeeeeseese | . 
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Here's what throat specialists 
reported about Camel Mildness— 
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ast test, hundreds of 
nd women smoke 

Js for 30 con- 
...on the 


co 
men @ 


a total © 


smokers, 
jnations, 


caref ul exam 
and reported 


“NOT ONE 
SINGLE CASE 
oF THROAT 
~ JRRITATION 


due to smoking 


CAMELS” 


amels and test 
mok 


Try © 


ack Guarantee! them as ou 
d that Camels are the mildest 
i used Came 


_ Money ~ B 
any time, you are D 
u've ever smoked, retu 
its full P 


Company, 


with the u® 
e. (Signed) R. J- 


Carolina. 














them. if, at 


cigarette Y° 
and we i] refund 


wi 
Reynolds Tobacce 














According to a Nationwide 


-M 
ORE DOCTORS SMOKE CAMELS 


Doctors smo! th 
ke f ah 
tiot OF 
ns asked Se . too! And wh an other cé 
joctors wha: en three | (Zavre 
t cigarette they pode wesige Be d Seah eaiae 
. brand named earch aes 
most was Camel 
! 























From where I sit 
a. by Joe Marsh 








We Both Won 
This One 


Blew my top the other morning 
when I discovered a shirt I'd put 
on had two buttons missing. 

“Joe,” the missus says, “do you 
ever read what you write? For a 
man who writes newspaper pieces 
all about tolerance, you sometimes 
show a lot of race prejudice.” 

“Race prejudice!” I hollers. “No 
one can accuse me of that.” “J 
mean prejudice against the entire 
human race,” she interrupts with 
a smile. “Why get mad at the 
world over two little buttons?” 
That took the wind out of me. 

From where I sit (as I told the 
missus that evening), a lot of us 
sometimes get too worked up over 
little things .. . little differences of 
opinion or taste. One person pre- 
fers beer or ale, another prefers 
cider or lemonade. But why criti- 
cize the other fellow just because 
his tastes aren’t the same as ours? 
“That sounds more like you, Joe,” 
she laughs, snipping off a thread. 
(It so happens she was sewing on 


buttons.) D Marsh 


Copyright, 1949, United States Brewers Foundation 








| that the hospital will be hard to 


Advertisement 


staff. But he says other officers in 


| the V.A. medical department told 
| him it might be done by using gen- 


eral practitioners only. “On the 
basis of this opinion,” he says, “I 
approved the construction of the 
hospital.” 


Suggests ‘Wash Day’ For 
Medical Monopolists 


The medical profession doesn’t 
need outside help in coping with 
the “medical monopolists” who 
keep young doctors off hospital 
staffs. So says the New England 
Journal of Medicine, official organ 
of the and New 
Hampshire medical societies. An- 
swering a Woman’s Home Compan- 
ion article on the subject, the Jour- 
nal says: “No exception can be 
taken to the article itself. Were it 
published to be read only by the 
would 


Massachusetts 


medical profession, _ it 
amount simply to a necessary dis- 
play of dirty linen in urgent need of 
washing.” 

The Journal’s disagreement is 
with the article’s punch line, which 
asserts that so long as such a 
“monopoly” situation goes unrem- 
edied, the community “will con- 
tinue to get 1920 medicine for 1948 
ills.” A better punch line, the Jour- 
nal thinks, would be: “Wash day is 
here. If you doctors don’t want to 
be taken to the cleaners by force, 
start washing!” 

The Journal adds: “Deplorable 
economic and political situations 
exist about which the individual 
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B-D NEEDLES 


assure these q 
ADVANTAGES 














SY 
A UNIQUE METHOD of sharpening and 

bevelling, plus rigid inspection, assure J 

unvarying uniformity of B-D needle 

points .. . an exclusive process of J 

joining hub and cannula provides } 

needles of consistently true bore, 

from point to hub... with j 


every hub micrometer-gauged 
to insure perfect fit. 





INTENSIVE and continuous research has 
provided the optimal compromise be- 
tween stiffness and flexibility in hypoder- 
mic needles . . . hyperchrome stainless steel 
... hard enough to hold a keen, durable point, 
flexible enough to provide maximum resistance 
to breakage from bending, never a !eaky joint. 





BASIC DESIGN of B-D Needle point provides 

extra lateral cutting edges to insure relatively 

painless penetration. Solid, sturdy construction 

minimizes “fish-hooks”, while the velvet-smooth 

finish of the cannula contributes further to the 
utmost in patient comfort. 


Write Dept. 21-E for illustrated 
B-D Needle Standardization Chart. 











Becton, Dickinson & Co., RUTHERFORD, N. 3. 
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murse easier 
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collapse. 
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enables baby 
to nurse 
by com- 
pression 
as well as 
suction. 


Volume of flow regu- 
lated by adjusting cap. 








America’s Most 
Popular Nurser 













¥* 


Write for Sample 








FOR HYPERTENSION IN 


THE MENOPAUSAL PATIENT 


HEPVISC 


Reg. U.S. Pat. Office 








The Alkalol Company, Taunton 26, Mass. | 


Hexanitrate of Mannitol + Viscum Album, | 


Synergistic action affords prompt, pro-; 
longed symptomatic relief . . . free from: 
irritating or toxic effects. 

Average dose 2 tablets three or four times 
daily. Bottles of 50 tablets. 


Literature and Samples on Request 








Laboratories, Inc 
New York 13. N. Y 


Auglo-French 
75 Varick St. ° 









physician can do little or nothing— 


the high cost of medical care, the 
high price of medical education, 
and the shortage of hospital beds, 
to mention only a few. But this 
‘medical monopolist’ situation is one 


piece of dirty linen that the medical | 
profession should be able to wash | 
y 


for itself.” 


High Schools Plan Course 


For Future M.D.’s 


New York City high school students 
headed for medical schools or nurs- 
ing careers will soon take a special 
course in laboratory techniques. Ar- 
ranged by the board of education 
in cooperation with the New York 
Academy of Medicine, the one-year 
course is designed to acquaint stu- 
dents with the practices of profes 
sional biological laboratories. Pupils 
will also receive a grounding in 
blood chemistry, bacteriology, and 
parasitology. 


Systems of Indigent 
Care Surveyed 
Care of indigents, traditionally the 
responsibility of local governments, 
is gradually being taken over by the 
states. This is the finding of the 
American Hospital Association’s 
committee on state and local wel- 
fare legislation, which recently 
completed a survey of medical-hos- 
pital services for the sick poor. 
The best programs, the commit- 
tee reports, seem to be in those 
areas where full responsibility is 
undertaken by the state, with ad- 
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_ The MAZON therapy of obstinate 
udents 
com. skin conditions is two-fold. The affected 
special area is first cleansed with pure, mild, 
»s. Ar- nonirritating MAZON Soap and then 
ewe treated with antiparasitic, antipruritic, 
OTK 
_— antiseptic MAZON Ointment. The two 
it stu- are designed for use together .. . they 
rofes fit to form a single therapy. 
Pupils 
ng in For more than 20 years physicians have 
» and prescribed the MAZON therapy in cases 
} of acute and chronic eczema, psoriasis, 
} alopecia, ringworm, athlete’s foot, and | 
| 
other skin conditions not caused by or 
associated with systemic or metabolic 
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ministration by local government. 
The committee finds five different 
indigent-care systems in use: 

{ County programs. Thirty-one 
states have some type of county 
program, but only a few are well- 
developed. 

{| State programs. Four state gov- 
ernments bear the brunt of respon- 
sibility in care of indigents. For ex- 
ample, North Dakota pays volun- 
tary hospitals regular rates, less 15 
per cent, for care of welfare pa- 
tients. 

{ State-aid programs. In seven 
states, indigent care is administered 
by the county, which, in turn, is 
reimbursed by the state for a per- 
centage of its expenditures. 

{ State-hospital programs. In two 
southern states, charity hospitals 


are the only medium for care of the 
indigent sick. 

{ University-hospital programs. 
In several midwestern states, hos- 
pitals of the state universities are 
used for indigent care, supplement- 
ing local county programs. 


Leaflet Serves as Public 
Relations Aid 


The Alameda County Medical As- 
sociation finds that the circulation 
of leaflets is a quick and efficient 
way of helping medicine put its 
message before the public. One 
leaflet now being distributed by the 
society explains: “Medical care is 
available to everyone, no matter 
what his financial troubles may be. 
Through their Bureau of Medical 
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associated with a low B.M.R. 
Bottles of 50. 

Pills containing .05 

and .10 mg. of iodine 

in thyroid combination 


Pharmaceutical and Research Laboratories | 3' 
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indicated 

in replacement therapy of 
myxedema and moderate 
hypothyroidism; in 

! ee and as 

! ee therapy for 
obesity, particularly when 
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20 Cooper Square # 
New York 3, N.Y 
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- safe and 





treatment of 


effective 





chronic constipation 








L. A. Formula is indicated in the safe and 
effective prevention and treatment of 
chronic constipation. It supplies bulk and 
lubrication to the intestinal contents by 
absorbing water and produces normal per- 
istalsis. L. A. Formula is easy-to-take and 
pleasant-to-take and furthermore, it's eco- 
nomical for those who feel that they ‘‘must 
take something every day.” Prescribe it in 
the next case of chronic constipation. Send 


for a sample now. 
Contains Plantago Ovata Concentrate with 
50% dextrose as a dispersing agent. 


WASHINGTON 9, D. C. 
*THE ORIGINAL PLANTAGO OVATA 





FORMULA 





MANUFACTURERS OF KONSYL* 


BURTON, PARSONS «& company 


CONCENTRATE 











Conform to Federal Specifications GG A-616 





Manufactured by Q-TIPS, INC. 
Makers of Q-Tips 3” double-tipped swabs 
Long Island City, New York 





GLYCO-HCl 


(Pronounced gly-ko aitch see ell) 


Effective HCI replacement ther 
apy in achlorhydria and hypo 
chlorhydria. Bottles of 50, 100 
500 capsules for clinic prescrip 
tion and private use 


Physicians’ sample on request. 


Burnham Soluble Iodine Co. 
Auburndale 66, Boston, Mass. 
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Economics, the doctors of the Ala- 
meda County Medical Association 
guarantee the services of a physi- 
cian to all who need them, regard- 
less of ability to pay.” 

The public is asked not to let 
“false pride prevent you from seek- 
ing medical care and frankly dis- 
cussing financial 
with the doctor. If his regular fee 
would work undue hardship on you, 
he gladly will set it within your 
ability to pay. 

“But don’t put off explaining 
your circumstances until after you 
receive the doctor's bill. That isn’t 
fair to the doctor, and it isn’t fair 
to yourself.” 

The society gives assurance that 
“where satisfaction is not achieved, 
you may place your problem before 
the Alameda County Medical As- 
sociation for arbitration by the Fee 
Complaint Committee—which will 
not hesitate to set a reduced fee if 
such is indicated.” Also stressed is 
the “desirability of some form of 


your problems 


health insurance to help carry your 
The leaflet points 
out that “voluntary plans now pro- 
tect more than 6 million Califor- 


financial burden.” 


nians.” 


Flays Ewing’s Handling 
Of Health Report 


The listing of executive committee 
Federal Security Ad- 
ministrator Oscar Ewing’s report on 
the 1948 National Health Assembly 
borders on “sharp practice.” So says 
Dr. Paul R. Hawley, chief execu- 
tive officer, Blue Cross-Blue Shield, 


names in 
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BECAUSE DOCTORS SPECIFY 
CARNATION BY NAME... 








duty is to protec: your 


€ 


recommendation 





“My doctor recommended it}’say _ the highest standards of safety, uni- 
most of the mothers who use Car- formity, and nutritional value... 





nation for infant feeding. standards you can depend on. 
| To fulfill this great responsibility So when you prescribe Carnation 
—to doctor, mother, and baby— Milk by name, you know every can 


Carnation Milk is processed with that bears this name is worthy of 
| “prescription accuracy” It is evapo- your confidence. The Carnation 
tated, homogenized, enriched in Company considers this trust of the 

vitamin D, and sterilized, under medical profession its most valued 

the most rigid controls. Constant possession...to be 

tests and vigilant inspection assure protected at any cost. 








The Milk Every Doctor Knows . BD contented 
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who feels it gives the misleading im- 
pression that all forty of the commit- 
tee members agree with the report. 

Says Haw- 
ley: “It is true that, if one searches 
closely enough, he will find the 
statement that “There was no agree- 
ment on the question of national 
health insurance, and my recom- 
mendation of such a program must 
be clearly understood as in no way 


committee-member 


expressing the views of the assem- 
bly.’ ” But this disclaimer, Dr. Haw- 
ley points out, is wholly removed 
from the listing of the executive 
committee, and is easily overlooked. 
He adds: “Even if read, it is not at 
once clear that a very large segment 
of the executive committee opposed 
this principle.” 


Actually, Dr. 


Hawley observes, 


HEMABOLOIDS 


(Iron Proteinate) 


FORMULAS 


Hematinic Therapy to Meet 


Individual Requirements 
Presenting iron in readily assimil 


able protein combination. Cause 


no puckering, griping, gastric up 


sets, discoloration of teeth or 


constipation 


Palatable «+ Tolerated 


Nell 





ALG 


the views of those making up the 
committee ranged from the extreme 
left (social welfare people con- 
nected with organized labor) to 
the far right (AMA officials). “I 
seem to fit near the center,” he 
says; “that is, recognizing elements 
of weakness in medical care which 
should be corrected without delay, 
but strongly opposing their correc- 
tion by radical, socialistic methods 
which would demoralize the pres- 
ent organization of medical care to 
the point of producing complete 
chaos.” 

The political control of the AMA, 
he says, “remains in the hands of 
ultra-conservatives.” But he is con- 
vinced that “the majority of physi- 
cians think about as I do.” 

The truth in the Ewing report, he 


Tablets HEMABOLOIDS 
with Folic Acid 


Each tablet represents: 
Iron (as proteinate) 





HEMABOLOIDS «i: 
Liver Concentrate 
Each fluid ounce represents: 





Cane sugor, glycerine, flavoring...ca... q.s. 


Toblets HEMABOLOIDS 


with Liver Concentrate 


Each toblet represents: 

tron les proteinate).........+.0-0++ 35 mg. 
Liver Concentrate (20:1). ......++000+ 100 mg. 
HEMABOLOIDS 
ARSENIATED 


Each fuid ounce represent: 





tron (as proteinate) .. 
Cane sar, glycerine, flavoring...ce...q. 


THE ARLINGTON CHEMICAL COMPANY, ronxers 1, NEw york 
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INOSITOL 


A REVIEW OF RECENT 


PUBLICATIONS OF CLINICAL INTEREST 


Recently published data concerning the 
lipotropic action of inositol in both ex- 
perimental animals and human subjects, 
and the broad clinical implications of 
these findings, prompt this series to keep 
the physician informed on this important 
subject. As the results of further clinical 
studies are published, the findings will be 
presented. This member of the vitamin 
B complex appears to possess significant 
therapeutic potentialities, and intensive 
research is being conducted in many 
quarters to establish indications for its use. 
In a study of various lipotropic agents 
administered to 111 patients with ather- 
omatous disease it was observed that ino- 
sitol resulted in an average reduction of 
blood cholesterol and cholesterol esters 
of 19 per cent and 17 per cent respectively. 
The patients with hypercholesterolemia 
manifested this drop in blood cholesterols 
in a period of 6 to 10 weeks. The same in- 
dividuals showed clinical evidence of 
atheromatous coronary artery disease. 
}The author points out that lipotropic 
agents in general “warrant further study 
as promising therapeutic agents.””! 
Inositol was administered to a 37 year 
old patient with generalized xanthoma- 
tous cutaneous lesions. Collateral therapy 
consisted of a low fat, low cholesterol, 
high protein, high carbohydrate diet, and 
| administration of choline and methio- 
nine. Inositol alone or inositol and diet 
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markedly reduced total blood lipids and 
also phospholipids, but cholesterol esters 
and total cholesterol remained high. De- 
spite these objective changes and symp- 
tomatic improvement of the patient the 
author warns that lipotropic activity can 
be properly evaluated only after pro- 
longed study.? 

Goldstein and Rosahn have success- 
fully employed inositol combined with 
choline in the treatment of patients suffer- 
ing from cirrhosis of the liver in an ad- 
vanced stage. More recently, Broun* 
reported complete recovery of a patient 
with advanced hepatic cirrhosis, who re- 
ceived daily doses of 1.0 Gm. inositol, 
1 Gm. choline, and 2 tablets of fortified 
yeast. Previous attempts to control as- 
cites with choline and liver extract ther- 
apy had failed. The dietary regimen was 
kept unchanged. 


INOSITOL-C.S.C. 
Inositol-C.S.C. is supplied in 0.5 Gm. 
capsules in bottles of 100. 
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CARDIAC and 
VASOMOTOR 
STIMULANT 


Pasanol 


(Tilden) 
for failing and convalescent hearts 


PASANOL (Tilden) is liquid, convenient, dosage 
easily adjusted. Indicated in . . . myocardial insuf- 
ficiency, heart failure, heart musculature weakness 
following severe or chronic illness, etc. 





Petts tee wee coresenseceng 


perfluidounce per 100 ce. 
Fa 1/350 gr. 0.6 mg. 
Strophanthin ....1/25gr. 8.5 mg. 
Strychnine Sulfate . 1/25 gr. 8.5 mg. 
Nitroglycerin .... 2/25 gr. 17.00 mg. 
Cactus grandiflorus . 1/2 gr. 0.11 mg. 


Physicians should write for samples and literature 
to: 

The TILDEN Company @ New Lebanon, N.Y. @ St. Louis 3, Me. 
a century and o quarter 


manufacturing pharmaceuticals founded 1824! 


GARDNER’S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Dosage—-1 to 3 tsp. in % glass water 


% hour before meals. Available—4 and 8 oz 
bottles. Samples and literature on request. 


Firm ot R. W. GARDNER orange. N.J. 
Est. (878 

















Rapid Sustained— 4 WAY RELIEF 
INTESTINAL INDIGESTION 
GALLBLADDER STASIS 


BIDUPAN 


(formerly Intestino! Concentrated) 






concentrated Pancreatin, 


Pure Bile Salts, 
Duodenal Substance, Charcoal in Bidupan 
. improve biliary drainage, digestion of 


albumin, carbohydrates, fats; stimulate pan- 
creatic secretion; remove fermentive factors. 
Bottles of 50 and 100 tablets. 
For samples, literature address Dept. ME 
CAVENDISH PHARMACEUTICAL _ 
25 West Broadway, New York 7, N.Y 





feels, “tends to obscure the down- 
right lies with which it is inter- 
larded.” Says Dr. Hawley: “I could 
without any great compromise ac- 
cept all the goals of Mr. Ewing’s 
program except that of compulsory 
health insurance. Compulsory in- 
surance,” he adds, “would be a 
thousand times worse for our people 
than a distribution of medical care 
which may not be all that we want 
it to be. I think it far more import- 
ant that 80 per cent of our people 
obtain medical care of the highest 
quality than that 100 per cent get 
only low-quality medical care. With 
other measures far less socialistic 
than compulsory health insurance, 
we can extend high-quality care to 
all our people.” 


Professional Office Space 
Rented by the Hour 


A new experiment in professional 
office rental permits the doctor who 
would like a Park Avenue address, 
but can’t afford the high cost, to 
lease space on an hourly basis. A 
Manhattan building now in opera- 
tion contains four professional 
suites. They are rented by the hour 
to more than thirty physicians. 
Each office contains basic furniture 
and equipment, including fluoro- 
scope and physical therapy units. 
The rent is a base charge of $23 a 
month, plus $1 an hour for the time 
the doctor actually uses the suite. 

Some of the doctors now using 
this set-up are G.P.’s from outlying 
districts who want to build a 
specialty practice at a good mid- 
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under the pressure of pregnancy 


et 


When constipation of pregnancy due to anatomioal 
displacement, faulty diet, and lack of exercise, is 
further complicated by biliary stasis as a result of 
pressure, prescribe ZILATONE Tablets. 


This unique combination of bile salts compound 
with extract of cascara sagrada, phenolphthalein, 
nux vomica, pepsin, pancreatin and capsicum 
provides efficient choleretic-laxative-digestant 
action, gently aiding the reestablishment of normal 
intestinal motility and bowel evacuation without 
griping or straining. 


\Z11atOne waters — 


Available at all pharmacies in packages of 20, 40 and 80 tablets. Samples and literature 





on request. DREW PHARMACAL CO., INC., 170 VARICK STREET, NEW YORK 13, N. Y. 

















Send for free litera- 
ture which tells how 
the Birtcher-built 
BLENDTOME ELEC- 
TROSURGICAL UNIT 
provides the special- 
ist or G. P. with 
electrosurgical tech- 
niques right in his 
private clinic. 

In cervical coniza- 
tion, as an example, 
the operation can be | 
completed in a matter 
of minutes with the 
BLENDTOME. The | 
BLENDTOME UNIT 
cuts through scar and |! 
other tissue quickly, | 
leaving a clean inci- 
sion with minimum 
bleeding. Bacteria in 
operative field are de- 
stroyed with reduced 
traumatism of tissue. 
Besides use for cer- 
vical conization, the 
BLENDTOME provides © | 
the doctor with easier +s 
techniques forbiopsy, 
rectal cases, mass 
removal of various 
growths and for nu- 
merous other surgical 
procedures. 








To: The BIRTCHER Corp., Dept. 8-5-9 
5087 Huntington Dr., Los Angeles 32, Calif. 


Name— 





Street — a 


i 
1 
| 
| Please send me your free brochure on the 
| 
| 
| 
| 


| 
Blendtome Portable Electrosurgical Unit. | 
| 
| 
| 
1 


| town address. 





Others are subur- 
banites who are on the staffs of 
midtown hospitals, and who find it 
convenient to have an office handy 
to the hospital. 

The average tenant occupies the 
building about six hours a week. 


| For this he pays $47 per month, 


which includes all services. There 
is a twenty-four-hour telephone 
answering service, and the operator 
doubles as receptionist. If he 
wishes, the doctor may get a tele- 
phone directory listing at the Park 
Avenue address. So successfully has 
the rental-by-the-hour idea worked 
out that other large cities may soon 


| witness a similar test. 


| Certificates Rile 
| British M.D. 





Fed up with the chit-signing that 
stems from Britain’s syste.a of 
socialized medicine, a Suffolk phy- 
sician recently penned this letter to 
the 4,000 patients on his panel: 

“Are you bald? Let me give you 
a certificate for a wig. 

“Are your rations proving too 
much for your waist-line? Let me 
introduce you to the latest in State 
corsets, with a certificate. 

“Are you fed up with drafts in 
your house and living with your 
mother-in-law? Let me condemn 
the house and give you a certificate. 

“Are you short of whisky, brandy, 
fats, meats, glucose? I'll give you a 
certificate.” 

“Are you illP For God’s sake, 
don’t call me in! I’m too busy sign- 
ing certificates.” 
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SUGGESTS 


ADAPTIC 


As an adjunct to the specific therapy of 
varicose veins Adaptic Elastic Bandages 
are particularly useful. They provide 
evenly distributed physiologic support 
which relieves venous stagnation and 
back hydrostatic pressure. Many physi- 
cians prefer this product because of its 
even tension and ease of application for 
lay use without the danger of circulatory 
impairment. 


Adaptic is also excellent for strains 
and sprains, pressure bandaging of 
burns, radical mastectomy and other 
applications. 


Adaptic is made of fine, long-staple cot- 
ton which stretches without narrowing 
when wound. This makes it easy for 
patients to carry out the simpler home 
applications. As the Adaptic can be laun- 
dered and reused many times, its over-all 
cost is comparatively low. Available in 
2”, 2%", 3” and 4” widths. 


ADAPTIC —the Goluuen + fohnson 
ELASTIC BANDAGE 





